THE  URBAN  DISTRICT  COUNCIL  OF  EARBY 


fcx' 

r^/  ‘n  5 , 


ALiet.,'  ?, 


ANNUAL  REPORT 


OF  THE 


MEDICAL  OFFICER  OF  HEALTH 


FOR  THE  YEAR 

1954 


BY 


M.  Hunter,  M.D.,  D.P.H. 


THE  URBAN  DISTRICT  COUNCIL  OF  EARBY 


ANNUAL  REPORT 


of  the 

MEDICAL  OFFICER  OF  HEALTH 


For  the  Year 


1954 


by 


M.  HUNTER,  M.B.E.,  M.D.,  D.P.H. 


Divisional  Health  Office, 
19 a,  High  Street, 
SKIPTON 


To;-  The  Cha.irnan  and  Menbers  of  the 
Earby  Urban  District  Council. 


Mr,  Chaiman  and  Gentlemen, 

I have  pleasure  in  presenting  for  your  information  my 
Annual  Report  for  the  year  1954*  > this  being  the  seventh  report 
I have  submitted  to  the  Ccrancil,  Included  as  an  appendix  is  a 
report  on  the  Local  Health  Authority’s  services  in  the  West  Riding 
County  Council’s  Nool,  Health  Division  vrhich  covers  the  urban 
distriobs  of  Silsden,  Earby,  Barnoldswick  and  Skipton,  and  the 
Skipton  Rjiral  District. 

The  Report  deals  main).y  with  environmental  hygiene,  as 
it  has  done  for  many  years.  And  whilst  the  safety  of  water  and 
food  supplies,  the  control  of  infectious  disease,  housing,  and 
schemes  of  drainage  and  sanitation  retain  their  importance,  the 
Appendizc  shows  how  greatly  the  scope  of  our  work  has  widened  in 
recent  times ^ The  emphasis  novr  being  placed  on  social  medicine 
and  the  heal-tli  and  ijell  be.ing  of  the  community  as  a v;hole  is 
indicative  of  the  change  in  outlook  which  has  occurred. 

I would  like  to  thank  the  Chairman  and.  Menbers  of  the 
HeaJ.th  Committee  for  their  interest  and  assistance,  and  to  record 
my  appreciation  of  the  loyal  work  of  the  Staff  of  the  Department. 


I am, 


Your  obedient  Servant. 


M.  HUNTER. 


Medical  Off  icer  of  HeaJ-th. 
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SECTIOII  A ~ STATISTICS  AND  SOCIAL  CQiroiTIONS; 


Area  of  the  Urban  District  (acres) 

EstiQated  population  

Population  at  19 51  Census  

Nunber  of  inhabited  houses  (estinated) 
Rateable  Value  for  General  ^te 
Sun  represented  by  a Penny  Rate  . . . 


• BIRTHS; 


Live,  legit irmte 

Illegit.inate 


Total: 


Still,  legit inate 

Illegitinate 


Total; 


3,519 

5,140 


2,062 

Total: 

Male; 

Female: 

64 

34 

30 

64 

1 

0 

' I 

3 

3 

1 

.«4 

- - 

Total  Births.: 


BIRTH  RATES; 

Live  Births  (per  1,000  estinated  population)  12.45 

Still  Births  (per  1,000  live  and  still  births)  58.82 


DEATH  RATES; 

(crude) 

(per  1.000  estinated  pouulat.ion. 


All  causes  . 12.45 

Tuberculosis  of  Respiratory  System  .19 

Other  forms  of  Tuberculosis  - 

Respiratory  Diseases  .97 

Cancer  1.36 

Heart  and  Circulatory  Disease  6.03 

Death  Rate  of  Infants  under  one  year 
of  a.rce. 

All  .infants  (per  1,000  live  b.irths)  31. 


rilTERHAL  MORTALITY: 


Rates  per  1,000  Total  (Live  and  Still)  Births 


• • • 


• • • 


DEATHS: 


Dis« 


Cause.,  of,.  Death. 

^ -♦  ••♦i  * m 'f'  ^ ^ ' 

Fe.uales ; . T • 


Tuberculosis  lles“;i.ratory 
Tuberculosis  other 
STphllitic  Diseoses 
Diphtheria 
I'Jhoopinr^  Couf^’h 

X o o 

Meaiilf’ococcal  lafection 
Acute  Polloroyelitis 
Measles 

Other  infective  said  pars^sitic  diseases 
i'Ial.ignsjit  Ncoplasu,  stonach 
Mlignant  Ncoplasu,  lung,  bronchus 
X'lr.lignant  Wooplasn,  breast 
ihliglisjit  N^oplasri;  uterus 
Other  rnlignant  s,nd  Igniphs.tic  Neopls.sns 
Lcu]:a,e:aia*j  Aleuliaenia 
Diabetes 

Vascular  lesions  of  nei’vous  systeu 

Ccronarj?-  diseases j Angina 

Hypertension  V7,ith  heart  disease 

Other  hes.rt  diseases 

Other  circulatory  diseases 

Influenza 

Pneuiionia 

Bronchitis 

Other  diseases  of  respiratory  systen  . 
Ul.cer  of  stonach  ajid  duodenun 
Gastritis,  Enteritis  e^nd  Diarrhoea, 
Neplirit.is  and  Nepiirosis 
Hyperplasia  of  prostate 
Pregnancy'',  Childb.irth,  Abortion 
Congenital  inalf orina,tions 

o 

Other  defined  and  ill-defined  diseases 
Motor  ‘Vehicle  accidents 
All  other  accidents 
Suicide 

Hor.iicide  and  operat  ions  of  War 


17 


All  Causes? 


27 


C011^'IE^]TARY  ON  VITAL  STATISTICS: 


1.  BIRTHS ; 


The  birth  rate  of  12.45  is  lower  than  that  of  last  year 
when  the  rate  was  16.81.,  and  lower  than  the  rate  of  15.2  for 
Enp^land  and  Wales. 

2.  DEATHS: 


The  death  rate  of  12.45  is  hif-her  than  in  1953  when  the 
rate  was  10.62.,  and  is  a little  higher  than  the  rate  for  England 
and  Wales  which  is  11.3. 

3.  imi^ILE  MORTALITY: 

A rate  of  31  is  a little  lower  than  a rate  of  34  for  the 
previous  year,  but  is  still  above  the  rate  of  25  for  England  and 
Wales  as  a whole. 

4.  MilERNAL  MORTALITY; 

There  were  no  deaths  attributable  to  childbirth  or  the 
puerperiun  for  the  fifth  year  in  succession. 


SECTION  B: 

PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA . 

1.  GENERAL: 


The  hone  nursing,  midwifery,  health  visiting,  hone  help, 

• mental  health  and  ambulance  services  are  provided  by  the  County 
Council,  and  are  described  in  the  Append.ix.  Reference  will  also 
be  found  there  to  clinic  arrangements,  health  education, 
vaccination  and  kinunisation  and  the  school  health  service. 

2.  L/lBORATORY  SERVICES: 

There  has  been  no  change  in  the  arrangements  whereby  the 
Medical  Research  Council's  laboratories  at  Wakefield  and  Bradford 
provide  a service  for  the  examination  of  water,  millc,  ice-cream 
and  a variety  of  pathological  specimens.  This  is  an  excellent 
service,  and  the  co-operation  received  of  a high  order. 


3.  HOSPITAL  SERVICES; 


Hospital  organisation  is  no  longer  a local  natter,  and 
the  services  available  to  tliis  area  are  provided  by  the  Leeds  and 
Mr.nchester  Regional  Hospital  Boaitls.  The  appropriate  Hospital 
Management  Committees  are  responsible  for  day  to  day  administration, 
but  are  in  nearly  all  respects  subordinate  to  the  Hospital  Boards, 


Essent.ial  details  of  the  hospitals  within  or  adjacent 
to  the  Divisional  area  are  given  in  table  forr.i.  The  average  cost 
per  patient  per  week  is  also  given  in  some  instances,  in  the  belief 
that  these  figures  may  be  of  interest  to  those  who  read  this  report. 
For  it  is  the  ever  increasing  cost  of  hospital  treatment  which  is 
placing  such  a heavy  financial  burden  on  the  National  Health 


Illiley 

Keighley 

Keighley 

Keighley 

Menston 

Skipton 

Skipton 

S2:ipton 

Settle 


St.  Winifreds 

Hospital  I Maternity 
Victoria  f 
Hospital 
St,  John’s 
Hospital 


Morton 

Banks 

Menston 

Hospital 

General 

Hospita.1 

Raikeswood 

Hospital 


{ General 
'Long  term 
' sick 
I ikternity 
‘ Infectious 
' Diseases 
j Mental 
1 Illness 


12 

U3 

258 

34 


£16. 

£8. 


2. 

0. 


72  i£19. 

' t 

2,540  j 
64  j£15. 


7. 


i General 
;?Long  term 
I sick 

Gan^der  Gh^'-U.  Maternity 
Castleborg  Mental  | 

Hospital  Deficiency  469  : £4«  11 • 


182  i £7, 
18  t20. 


1. 

7. 


2. 

2. 


4.  5. 


з. 

и. 

6. 

6, 


Service . 

Situation 

. ..  . 

1 

Name 

i 

' 

Purpose 

1 Beds 

) 

f 

Cost  per 

...  ...week .... 

Burley-inp-V/harfedale 

Scalebor 

Mental 

Park 

Illness 

323 

... 

Burnley 

Victoria 

Hospital 

General 

168 

Burnley 

General 

. « 

Hospital 

General 

656 

■ ■ 

Burnley 

24arsden 

Infectious 

Hospital 

Diseases 

100 

Burnley 

Bank  Hall 

. 

. 

Maternity 

Hospital 

Maternity 

51 

Colne 

Christiana 

■ 

Hartley  ; Maternity 

16 

Grassington 

Grassington 

Chest 

1 

i 

Hospital 

Diseases 

184 

£9.  5.  5. 

Ilkley 

iliddleton 

Hospital 

-do- 

376 

£8.  18.  5. 

It  should,  however,  be  apxDreciated  that  many  patients  go 
direct  to  hospitals  in  Leeds,  Bradford  and  elsewhere,  in  particular, 
those  suffering  fron  conditions  in  which  treatnent  facilities  are 
concentrated  on  a regional  basis,  e.g,  neuro- surgical,  genito- 
• urinary,  plastic  surgery  etc. 

There  has  been  no  difficulty  in  secur.ing  accomodation 
for  maternity  patients,  or  cases  of  infectious  disease.  Accomodat~ 
ion  for  the  long  term  sick,  particularly  fer.iales,  is  often  difficult 
to  find  in  the  winter  months,  but  there  is  x^romise  of  developments 
which  should  lead  to  improved  use  of  the  available  beds.  In  the 
meantime,  the  Health  Departaent  continues  to  supply  information  to 
assist  in  deciding  the  priority  for  admission.  The  smaller  hospitals 
continue  to  be  handicapped  by  difficulties  associated  with  the 
availability  of  nurses  and  resident  doctors,  and  to  a lesser  degree, 
domestic  staff. 

4.  BLIND  P.^:RSQNS; 

There  are  13  blind  persons  in  the  district.  The  Blind 
Persons  Teacher  exercises  supervision  and  helx^s  with  their  problems, 
and  specialist  examinations  are  carried  out  periodically  by  an 
ophthalmologist.  The  increasing  proportion  of  old  people  is  produc.ing 
an  increase  in  the  incidence  of  blindness,  much  of  it  being  due  to 
cataract  and  glaucoma,  but  which  is  ,in  some  measure  preventable  by 
earlier  diagnosis  and  treatment. 

5.  WATER  SUPPLIES; 


Mr.  Wallcer,  the  Surveyor  and  Water  Engineer  has  kindly 
• supplied  the  following  information;- 


(1)  The  water  supply  of  the  area  has  been  satisfactory  in  quality 
and  quantity  throughout  the  district.  S.ince  the  rainfall  for 
the  year  was  the  highest  recorded  s.ince  observations  were 
started  in  I9IO  the  fact  that  the  supply  has  been  satisfactory 
in  quantity  is  hardly  surjjrising, 

(2)  As  ,in  previous  years,  sai'.iples  of  the  various  waters  have  been 
talcen  at  regular  intervals  by  Mr,  Beclcwith  for  bacteriological 
examination  in  the  Public  Health  Laboratory,  the  actual  number 
taken  during  the  year  being  62.  Two  s£ii.iples  of  raw  water  taken 
in  August  showed  some  faecal  contar.iination,  but  the  treated 
waters  were  satisfactory  throughout  the  year. 

Chemical  analyses  of  both  sources  of  supply  revealed  waters  of 
good  quality  the  only  variation  over  previous  results  being  that 
the  pH  value  is  given  as  6.0  in  place  of  the  more  usual  6.5 
apioroximat  ely . 


Tests  for  plunbo- solvent  action  talcen  at  six  monthly  intervals 
revealed  no  action  whatever  which  would  seen  to  indicate  that 
the  pH  value  referred  to  above  is  not  a true  measure  of  the 
acidity  of  the  waters. 

In  an  endeavour  to  tighten  up  control  of  grazing  on  water 
gathering  grounds  the  Council  has  given  notice  to  their  Scald 
Bank  Farm  tenant.  The  new  tenant  will  be  closely  watched  to  see 
that  he  observes  the  conditions  for  restricted  grazing,  and  it 
is  hoped  by  this  means  to  avoid  the  periodic  upsets  of  the 
Kelbrook  water. 

Number  of  houses  with  direct  supply  ...  ...  ...  1,934 

Population  served,  approximately  5 >250 

There  are  no  stand  pipe  supplies. 

During  the  past  year,  attention  has  been  drawn  to  a 
s^rbject  hitherto  never  mentioned  in  these  reports.  It  is  the 
fluoridation  of  water  supplies  which  is  already  practised  oh  a 
considerable  scale  in  the  United  States  of  /unerica,  based  on  the 
knowledge  that  an  appropr.iate  concentration  of  fluorine  in 
drinlcing  water  will  greatly  reduce  the  incidence  of  dental  caries. 
Arrangements  have  been  made  for  the  addition  of  fluorine  to  the 
water  supplies  of  certain  towns  in  this  country,  and  as  the 
fluorine  content  of  the  Earby  and  Kelbrook  supplies  is  less  than 
0.1  parts  compared  with  a recommended  1.0  parts  per  million, 
the  results  v/ill  be  awaited  with  interest.  There  appears  to  be 
no  valid  objections  to  this  valuable  piece  of  preventive 
medicine,  and  the  cost  is  likely  to  be  small. 

FOOD  HYGIEI'ffi; 


Although  there  was  no  outbrealc  of  food  poisoning  in  the 
district  during  the  year,  this  is  a matter  which  still  requires 
the  closest  attention.  This  is  shown  by  reference  to  the  cases 
reported  in  England  and  Wales  in  1953.,  being  the  latest  figures 
available  at  the  time"  of  writing,  which  show  that  the  number  of 
.incidents  (i.e.,  outbreaks  and  sporadic  cases)  was  5,277  being 
an  increase  of  1,758  over  the  previous  year.  10,373  cases  were 
notified,  and  there  is  evidence  that "at  least  15,000  persons 
had  symptoms j all  preventable,  no  matter  whether  infection  was 
due  to  salmonella,  staphylococci  or  other  organisms.  51  cases 
were  fatal. 


- ccmtinucid 


The  focdr.  in;)3-.icated  in  outbrealcn  were  siiiilar  to 
previous  ^ears,  the  nost  important  beinf;  processed  and  nade- 
up  or  reheated  dishes  - pies^*  brawn,  sandwiches,  sausa.^e, 
cold  and  pressed  neat,  stews  and  the  l,il:e.  Trifles,  ice-crean, 
custard  and  cream  buns  a£;ain  added  their  quota,  followed  by  process- 
ed fish  and  duck  eggs.  Duck  egga  are  used  extensively  in  this 
country,  and  as  many  of  them  are  infected  they  should  never  be 
eaten  unless  boiled  for  fifteen  minutes,  and  used  only  in 
cookin:  where  the  food  is  subjected  to  prolonged  heating  at 
high  ter.iperatures  after  the  eggs  are  added. 

/ilthough  food  poisoning  is  usually  more  .inconvenient 
than  serious,  it  is  important  as  an  indication  of  poor  hygiene 
and  inadequate  or  wrong  use  of  refrigeration  in  k.itchens  and 
food  factories.  Exhortation  and  education  are  obviously  not 
meeting  with  much  success  yet.  But  inimediate  improvement  would 
result  .if  customers  refused  food  prepared  in  conditions  known 
to  be  unhygienic,  and  by  methods  known  to  be  potent.ially 
dangerous . 

7.  ATMOSPHERIC  POLLUTION; 

The  measurement  of  atmospheric  pollution  is  undertaken 
by  the  County  Council  in  conjunction  with  the.  Department  of 
Scientific  and  Industr.ial  Research,  and  three  tj^es  of  instruiuent 
are  located  at  the  Divisional  Health  Office.  The  deposit  gauge 
measures  the  ar.iount  of  depos.it ed  matter  polluting  the • atmosphere, 
the  lead  peroxide  instrument  the  amount  of  sulphur  (SO^)  pollution, 
and  the  smoke  filter  the  amount  of  suspended  ir.ipurity. 


The  results  of  analyses  with  these  instruments  are 
shown  in  the  following  table;- 


Month . 

Rainfall 

' Total  Sol.ids 

■ Sulphur  in 

Average  daily 

i 

.in  no. 

' deposited  in 

, mgms.  (S0„)  I suspended 

im.. 

1 

1 tons  per  sq. 

; per  100  sq. 

purity  .ill 

mgms . 

i 

I mile . 

L • . . ... 

; cms.per  day. 

per  cubic 

metre . 

1 

January 

90 

r 

} 22.64 

■ 0,94 

30.9 

f 

3 

February 

59 

! 16.95 

0.96 

24.1 

I'fe.rch 

62 

1 30.69 

!'  0.92 

30.9 

i 

i 

April 

16 

i 9.30 

0.59 

26.8 

S 

May 

96 

' 20.25 

0.48 

30.9 

1 

June 

92 

15.50 

0.48 

20.6 

f 

1 

i 

July 

111 

{ 19.03 

0.A8 

20.6 

1 

j 

Au.gust 

143 

; 16.37 

’ 0.24 

16.5 

September 

140 

20.62 

0.68 

28.9 

i 

October 

155 

1 20.55 

0.75 

26.4 

November 

153 

■ 19.17 

0.88 

39.4 

December 

155 

• 26.99 

1.01 

25.0 

a iiatioiioJl  scale, 
aiiiiiicJ.  production 
wasteful  dor-iestic 
fron  railways  aiid 
5,000,000  tons  of 
produced^ 


iiec.sureuent  of  a,tuoG^>heric  pollution  on 
be.sed  on  observo-t  ions  froii  I50  sto.tions,  shows  an 
of  2,400,000  tons  of  suoke  - 1,290,000  tons  frou 
f.ire3,  700,000  tons  fron  .industry,  400,000  tons 
10,000  tons  frou  genera,!  ins  stations.  In  arid  it  ion, 
sulphur  dioxio.e,  and  570,000  tons  of  ashes  are 


Attention  ha.s  af;a.in.  been  focussed  on  this 
evil  record  by  the  3ea.ver  Co’uiliittGe  deport,  which  describes 
a.tuos_.;her.ic  pollut.ion  a,s  ’‘a  social  aiid  econonic  evil  of  the  f.irst 
na.gnitude'’,  est.inated  to  cost  the  country  £250  nillion  per  year, 
and.  to  waste  10  nill.ion  tons  of  coal. 


The  effect  on  health  is  considerable, 
”Snop;'‘  v/as  responsible  for  4? 000  deaths  in  London  in  Decenber,  1952,, 
aixl  the  death  rates  fron  bronchitis  in  this  country  are  far  higher 
than  they  are  in  Scanxllnavia,  and  elsewhere.  These  are  but  two 
points.  To  get  rid  of  this  siaolce  would  probably  not  cost  nore  than 
the  bill  which  the  country  pays  annually  (i,e.  £250  n ill  ion),  and 
it  is  hoped  that  energetic  steps  will  now  be  teken  to  inplenent  the 
Beaver  Corxoittee’s  recov.mendat ions. 


The  Skipton  Urbcii  D.istrict  C-ounc.il’s 
Grenc.toriun  was  opened  on  the  30th  i'iay,  1952,,  and  betv;een  that  date 
and  the  end  of  1954  over  two  thousand  cre:nations  ha.ve  talcen  place,  . 
There  is  an  .Licrep,s.lLv  deisand  for  this  sk.iple,  conplete,  hygieiiic 
and  reverent  method  of  disposal  of  the  dead.;  ejxl  as  the  half  nillion 
people  who  d.ie  in  Great  DriteAn  each  yees:  would  reqii.ire  some  5OO 
acres  of  land  for  buT.icJ-,  it  is  also  an  econor-iic  method. 


medical  referee  to  the 


The  Med.ical  Officer  of  liocAth  is 
Creviatoriui:i,  assisted  by  a deputy  as 


the 

requ.ired . 


EATIOdAL  AfoISTANCE  i.CT^  I94B  and  1^1 


These  Acts  prov.ide  for  the  removal  to 
hosp.itrA  or  other  suitable  p3,ace  of  persons  suffermg  fron  grave 
chronic  disease,  or  being  ageci,  inftr.i,  or  phj^sicolly  handica.pped. 
ej*e  living  in  .insanitary’  conditions,  being  una.ble  to  devote  to 
themselves  and.  not  receiving  from  other  persons  proper  care  and 
attention. 


It  vjas  not  necessary  to  take  action  under 
these  Acts  during  the  year,  it  being  possible  to  dead,  v/.ith  such  ca.ses 
as  cai'-ic  to  notice  by  other  methods. 


SECTION  C; 

PREV.iJ.iENCE  OF  AND  CONTROL  OVEN  IMCTXQUS  DlSEa^SE. 

1.  DIPHTHERIA: 

Another  year  has  passed  without  a case  of  diphtheria^  but 
there  are  cases  occurring  in  England  and  Uales  every  weeit,  ai:xi 
it  is  important  that  the  low  incidence  should  not  result  in  a 
false  sense  of  security^  to  the  neglect  of  .innunisat  ion. 

Further  reference  to  this  natter  is  made  in  the  Append.ix, 

2.  SC.eJlLET  FESTER; 

This  disease  was  more  prevalent  nainly  at  the  beg.inning 
and  the  erid  of  the  year,  there  being  20  cases  notified  compared 
with  9>  11?  19  end  f)2  in  the  four  preceding  years.  Cases  were 
reported  to  be  of  a mild  type,  and  it  is  becoming  the  usual 
practice  to  nurse  then  at  home. 

3.  i'JHOOFING  COUGH: 

Only  1 case  was  notified  compared  with  51  and  34  in  the 
two  previous  years.  Nhether  this  reduction  is  due  entirely 
to  the  immunisation  now  available  it  is  impossible  to  say.  But 
the  consensus  of  opinion  is  that  if  whooping  cough  does  occur 
it  is  certainly  less  serious  in  the  child  who  has  been  imr.iunised. 

4.  MEASLES : 

As  there  were  117  notifications  in  1953  a lov/er  .incidence 
was  to  be  esq^ected  as  this  disease  tends  to  occur  in  biennial 
outbrealcs.  In  the  event  only  1 case  was  notified. 

5. 

No  cases  were  notified,  but  the  vaccination  state  is  low 
throughout  the  whole  country,  and  the  alarm  which  resulted  from 
the  epidemic  in  1953  has  been  short  lived.  The  demand  for 
vaccination  has  fallen  away  proportionately,  although  at  the 
time  of  writing  this  report  an  epidemic  exists  just  across  the 
Channel,  in  Brittany. 

6.  TUBERCULOSIS; 


In  so  far  as  this  district  is  concerned,  6 cases  of 
tuberculosis  were  notified  compared  with  9>  6,  5 and  8 in  the 
four  preceding  years.  4 patients  were  admitted  to  tuberculosis 
hospitals,  and  7 discharged.  46  cases  renajjied  on  the  register 
at  the  end  of  the  year.  The  waiting  lists  for  adi.ussion  to  these 
hosp.itals  have  been  much  reduced  of  late. 


In  fact,  adnission  can  now  be  secured  in  nost  instances  almost  as 
soon  as  treatment  is  offered.  During  the  year  it  was  necessary  to 
apply  the  provisions  of  Section  73  of  the  West  Riding  County 
Council  (General  Powers)  act,  1951  in  one  instance  to  prohibit  a 
tuberculous  person  from  handling  food. 

About  a hundred  years  ago,  65,000  deaths  were 
caused'  by  tuberculosis  each  year  in  England  and  Wales  in  a 
population  of  20  millions.  In  1939  the  deaths  numbered  25? 600 
with  the  pooulation  more  than  doubled,  and  since  then  there  have 
been  further  falls  to  10,585  in  1952.,  and  8,902  in  1953.  This  is 
satisfactory  in  so  far  as  it  goes,  and  is  attributable  to  some 
extent  to  sanatorium  and  surgical  treatment  and  the  isolation  of 
infectious  patients,  but  to  a larger  extent  to  better  standards 
of  living  - better  nutrition,  better  housing,  and  better  working 
conditions.  ;^lthough  it  must  not  be  forgotten  tliat  the  tuberculosis 
death  rate  for  those  in  the  lowest  social  class  still  rer.i8.ins 
twice  as  high  as  for  those  in  the  highest  social  class.  Tuberculosis 
is,  therefore,  a social  evil  v/hich  can  and  must  be  stamped  out. 

It  is,  therefore,  a natter  for  concern  that  although  mortality  is 
declining  fast  there  is  no  diiiinuation  in  the  number  of  fresh 
notifications.  It  is  believed  that  these  notifications  are 
mainly  the  result  of  more  effective  and  earlier  case  finding, 
but  there  is  another  factor.  That  is  the  survival  of  cases  who. 
would  have  died  in  the  days  before  effective  drug  treatment  was 
available,  but  who  now  remain  alive,  in  some  instances  in  aii 
.infectious  state,  and  in  a position  to  disseminate  the  disease 
amongst  their  contacts.  It  would,  therefore,  seen  that  before 
the  disease  is  abolished  there  is  an  interraediate  stage  in  which 
patients  are  an  increased  burden  on  the  welfare  and  curative  sources, 
and  this  implies  the  need  for  intensification  of  the  search  for 
early  cases,  hitherto  undiscovered  sources  of  infection,  and  the 
reasonable  segregation  of  the  above  chronic  cases.  The  routine 
methods  of  preventive  medicine  are  being  applied  with  an  additional 
measure  introduced  for  the  first  tine  this  yea.r.  This  consists  in 
obtaining  panental  consent  for  the  application  of  a tuberculin  test 
to  each  school  entrant.  The  great  majority  of  these  children  have 
not  been  infected  v/ith  tuberculosis  gerr.is,  and  give  a negative 
reaction.  But  a positive  reaction  implies  infection,  and  nov/  that 
most  milk  supplies  ojre  from  tuberculin  tested  herds  or  pasteurised, 
examination  of  the  child’s  family  contacts  is  considered  worthwhile. 
This  is  undertaken  wirh  the  help  of  the  Chest  Physic.ian,  and  has 
already  shown  results. 


cont  iiiued 


Since  194S  the  trent::ient  of  tuberculosis  has  been  the 
responsibility  of  the  hospitcJ.3  e-iid  chest  physicians,  but  the  heriith 
authority’s  responsibij.ities  c-ro  closely  integrated  .in  this  area  by 
the  enplo^uient  of  health  visitors  in  the  chest  clinics,  sjid  a nonthl3'' 
case  coiiference  where  a,ll  relevant  problenc  are  discussed.  This  has 
proved  to  be  of  great  vclue. 

furiLir;  the  yoro’  arrangements  irere  made  for  persons  to 
be  iwrayed  who  were  talking  up  appointv.ients  in  the  Division  involving- 
contact  with  chy.dren,  such  ID-rays  no\i  be.ing  obligatory,  aixl  ell  persons 
holding  such  positions  were  enco-urr-ged  to  attend  the  iiass  iiadiography 
Unit  for  en  annual  checl:. 


B.CX.  Vacc,Lie. 


This  is  a foivi  of  inoculation  sin.ilar  to  smallpox 
vaccination,  and  produces  in  the  hunan  body  an  artificially  acquired 
resistance  to  the  disease.  It  has  been  approved  by  the  Chest  Physic.ian 
in  cill  suitable  cases,  and  although  it  is  still  uncertain  whether  it 
gives  complete  protection,  and  precisely  hov;  long  the  u-uiunity  lasts, 
there  is  no  doubt  that  it  reduces  the  risk  of  contracting  tuberculosis. 

In  addition  to  the  vaccinations  performed  by  the  Chest 
Physician  mostly  in  young  children,  B.C.G.  vaccination  has  this  year 
been  offered  to  thirteen  year  old  children,  exhibiting  a negative  response 
to  tuberculin  tests.  The  pr.inciple  is  the  same,  but  in  this  case  aims  at 
provid.ing  an  .immunity  through  adolescence,  idiich  ,is  considered  a dangerous 
age  in  respect  of  tubercuJ.ous  .infection.  Details  of  this  scheme  are  given 
in  the  appendix  to  this  report,  in  the  School  Health  Service  section. 

i-iass  dadio.p-rapliY. 


This  service  lias  been  operatinr;  for  10  yeem’s,  and  there 
am-e  now  70  Units  ,in  England  and  vfeles  e:Tvmining  some  three  iiillion 
people  each  year.  The  aim  of  the  Service  is  the  detection  of  e8.rly  and 
s^V-iptomless  cases  of  tuberculosis,  and  in  general  the  yield  of  cases  is 
hi,' best  in  the  a.ge  group  15  - 35  ^ mnd.  amongst  cases  referred  by  generaJ. 
practitioners.  A Unit  of  the  Leeds  Repgional  Hospita?.  BoaTd  visited 
Skipton  in  September,  ajxl  a,  brief  repoi^  of  the  findiixgs  is  a.s  follows;- 


Males; 

Fe-.xJLes : 

Tot^;. 

i.  Eicp.m illations  carried  out; 

(a;  ilinia.ture  I9.rays  tal;en 

711 

791 

1,502 

(b)  Lam’ge  li-ra,ys  talcen 

22 

• 18 

40 

2,  ilnaJ-Vses  of  provisional  findings; 

(a)  Cases  of  active  tuberculosis 

1 

1 

2 

(b)  •'  inact,ive 

5 

8 

13 

( c } Other  abnori.ial  it  ie s 

11 

6 

17 

(d)  EaD.ed  to  re-attend  for 

large  fiim 

1 

- 

1 

- continued 


Th.is  report  is  in  respect  of  all  people  examin- 
ed during  the  survey,  and  is  known  to  include  a considerable  nuiiber 
of  persons  resident  outside  the  town. 

The  numbers  are  too  snail  to  connent  upon 
without  reservation,  but  so  far  as  the  results  go,  2 cases  of  active 
tuberculosis  out  of  1,502  people  exav-iined  again  compares  favourably 
with  an  average  national  rate  of  3.5  pej^  1,000. 

7o  FOOD  POISONING; 


No  cases  v;ere  not,ified  during  the  year,  but 
reference  to  the  section  on  ”Food  Ilygiene*'  shows  that  it  is  an  ever 
present  danger. 

8.  DYSEMERY: 


Although  dysentery  is  still  prevalent, 
particularly  in  the  West  Riding,  no  cases  have  been  notified  in  Earby 
since  the  large  outbrealc  in  1950. 


Q.. OTHER  DISSi^SES; 


3 cases  of  erysipelas  and  3 of  pneumonia  were 
notified.  A case  of  undulant  fever  was  discovered  in  which  investigat- 
ions showed  that  in  all  probability  the  disease  was  acquired  by 
drinlcing  millc  fron  an  Lifected  herd.  Action  was  tal-cen  in  conjunction 
v/ith  the  DivisionaJL  Veterinary  Inspector  and  Laboratory  Director  to 
deal  with  this  natter,  and  divert  the  nillc  for  pasteurisation. 
Poliomyelitis  was  not  not.ified  during  the  year. 


NOTIFICATIONS  OF  Ai'ID  DEilTHS  FROM  INFECTIOUS  DISEASE: 


Disease 
: Notified 


0 1 
to  to 


3 

to 


5 

to 


10  ^ 


•Age. 
15*  25 


Groups 


to  I to 


il  3 5 10  15  ^ 25 


I 


Scarlet  Fever 
Diphtheria 
Acute  Polio- 
nyelitis 
Measles 
^Whooping 
cough 


t- 


I 

“t— 


and  ■ 
overl 

{ 

i 


i-  - 4 13  2 


- 1 


- 1 ■ - 


- / 


Age  Total 
un-  cases 
known  noti- 
fied 


20 


Cases 

ado. 

to 

hospi- 

tal 


10 


Total 

Deaths 
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Disease 

Notified 

0 

to 

5 

5 15  145. 

to  to  1 toi 
15  45  ; 65; 

r 

i 

1 

i 

1 

’ ■'  ''i ^ 

65 

and 

over 

Age 

uru. 

known 

•Total 

cases 

•noti- 

ffied 

i- 

Cases 

adm. 

to 

' hospir-' 
tal 

Total 

Deaths 

Saallpox 

— 

i 

i 

“ 5 

i 

i 

i 

! Typhoid 

- 

1 

1 

- — 1 

- 

- 

1 

\ 

1 ■* 

- 

Paratyphoid 
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i 

1 

■ “ “ i " 

- 
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; Pyrexia 
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” i ” 
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1 

1 
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» 

Pneumonia 

- 

1 

- ■ 1 ' 2 

. ! 

I 

1 3 

■ - 

'■ 

- 

Erysipelas 

■ - 

i 

. - 1 i.  - 

i ' 1 

2 

- 

! 3 

* 

i 

■'  Meningococcal 
Infection 

■ ■ i 

> , 

: \ 

; 1 

» 

i 

. ' 
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» 
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, Ophthalmia 
■:  Neonatorum 

: ; i 

j 

! 

1 

i 

» 
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1 

i . 

( 

■ 
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Dysentery 

* 

! 

I 
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1 

! 

1 

! 

- 

1 ■ 

1 
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Food  Poisoning 

... 

- i - 

j 

>■ 

1 

1 ^ 

SANITrJ^Y  CIRCUMSTAl-JCES  OF  THE  Aim. 
SUi4^^Y  of  inspect  ions  i tfiPE  DURII^G  1954 


HOUSING  ACCOMMODATION; 


Interviews  101 

Inspections  73 


PUBLIC  HEALTH  Ai€)  HOUSING  ACTS; 


INSPECTIONS 

REVISITS; 


General:- 


FOOD  PRESSES; 


Ilg^ECTIOUS  DISEASES ; 


253 

180 


Drainage 

149 

Public  Conveniences 

68 

Rats  and  Mice 

42 

Salvage 

121 

Refuse  Collection 

30 

Water  Supply 

66 

Snoke  Observation 

64 

Defective  Dustbins 

16 

Factories 

60 

Interviews  with  Owners 

63 

Accur-iulations 

2 

Clinic 

3 

Out scavenging 

5 

Schools 

10 

Shops 

142 

Sewer  Treatnent 

1 

Disinfect  ions 

3 

Cinena 

3 

Hotels  and  Inns 

18 

Rag  and  Bone  Dealers 

Refuse  Disposal 

96 

Inspect  ions 

93 

Inquiries 

17 

SAr4PLING; 


Water  (Plunbo-Solvency) 

4 

V/ater  (Chenical) 

2 

Water  (Bacteriological) 

62 

Ice  Crean 

16 

Art.ificial  Crear.i 

Millc  (Bacteriological) 

12 

Milli  (Pathological) 

u 

NOTICES; 


Ijrifon.nl  Served;  41  Conplied  with:  40 

Statutory  Served:  - Conplied  with 

SUliiiiRY  CF  WORK  CARRIED 

OUT; 


DISREPAIR; 


Roofs  Repaired  12 
Defective  Plaster  Repaired  8 
Walls  Repaired  4 
Floors  Repaired  2 
ViiMows  Repaired  10 
Doors  Repa.ired  4 
F.ireplaces  Repaired  9 


DAMPNESS; 

S.lNITiiRY  DEFECTS; 


Defective  Drains  Repaired  34 
Eaves  Gutters  Repaired  6 
Sinks  Repa.ired  2 
Rainwater  Pipes  Repaired  6 
W.W.C’s  Repaired  32 


i^EAT  AND  OTIiER  FOODS; 

SLAUGIITERJiOUSES ; 


During  the  year  the  Council  decided  to  re-open  its  own 
abattoir  when  neat  cane  off  the  ration  on  5th  July,  and  preparations 
were  nade  to  have  facilities  ready  for  the  use  of  all  the  butchers 
in  Earby.  Consequently,  all  the  private  slaughterhouses  were  closed, 
and  the  district  now  has  centralised  slaughtering  which  appears  to 
be  working  satisfactorily  for  all  parties  concerned. 


- continued 


The  following  is  a suixiary  of  the  nur.iber  of 
aniiials  killed  and  inspected  with  details  of  condennations:- 

Nu’iber  of  anii-u?.ls  killed  and  inspected. 

Cattle ; Calves ; Sheep  & Lai.ibs;  Pigs  t 

96  1 528  75 

COiPEMATIONS; 


Cattle ; Calves;  Sheep  & Laiabs:  Pigs ; 


Tuberculosis; 


Head:  Tongue 

Lungs 

Livers 

Mesenteries 

Heaii-s 

Spleens 

Plucks 

Carcases 

Flulce ; 


Livers 
Part  Livers 

Other  Diseases ; 


Livers 


O 

5 

2 

rv 

0 

2 

2 

1 


11 

7 


1 


5 

1 

1 


10 


Percentage  of  Cattle  infected  with  Tuberculosis:  I4.  4 

" ” " ■'  ” other  Diseases;  18.24 

” ” Pigs  ” ” Tuberculosis;  4»  5 


MEAT  SHOPS  iu€)  DISTRIBUTING  VEHICLES; 


the  year 


These  ha,ve  renained  satisfactory  throughout 


S.LilUGHTER  OF  ANIMALS  ACT-  IQ 33; 

There  are  twelve  licenced  slaughternen  on  the  register. 

UN30UI\ID  FOOD! 


- „ During  the  year  the  following  foodstuffs  were 

and  iound  to  be  unfit  for  hur.ian  consuraption:- 


exanined 


Ox  Tongue;  2 lbs.  11  ozs. 

Han;  27  lbs.  3 ozs. 

Cereals;  6 lbs. 

BAKEHOUSES; 

• _ Hogular -visits  v/ere  made  to  the  above  premises,  and 

conditions  were  found  to  be  satisfactory.  Regular  cleansing  and 
Imewashing  were  carried  out. 


FISH  FRTERS; 


Number  on  register  5 

20  visits  were  r.iade  to  these  premises,  and  conditions  were 
found  to  be  satisfactory, 

PRESERVED  FOOD  PiIBMISES  1 


i^unber  on  register 1 

These  premises  were  regularly  inspected  and  found  to  be 

satisfactory. 

FOOD  PREi-lISES; 


The  standard  of  genera.1  and  personal  hygiene  in  food  premises 
remains  very  high,  but  surveillance  and  education  of  the  traders  has 
continued,  and  no  stone  is  left  unturned  to  see  that  the  public  get 
clean  and  \/holesone  food, 

T 9^-1  proud  to  report  that  again  there  has  been  no 
notification  of  food  poisoning  during  the  year. 


ICE  GREAIi; 

I'fumber  of  premises  registered  for  the  sc.le  and 
manufacture  of  ice  cream;  4 

Number  of  premises  registered  for  the  sale 

of  ice  cream;  iq 


continued  : 

48  visits  were  nade  to  these  prenises  during 
the  year,  and  note  was  .given  to  the  cleanliness  of  utensils  and  plant. 

. .16  sanples  of  ice  crean  were  talcen  during  the 
year,  and  the  bacteriological  exaainat ions  were  carried  out  by  the 
Public  Health  Laboratory  Service  at  Bradford.  The  results  of  these 
examinations  showed  that  11  sajnples  were  placed  in  Grade  1.,  4 in 
Grade  11.,  and  one  in  Grade  IV, 

HILI[  lUTD  DAIRIES; 

Administration  apperta,ining  to  Milk  and 
Dairies  has  now  been  reduced  to  sampling  aili:,  a sunr.iary  of  which  is 
given  below 5- 


Milk; 

Test; 

Tal^en; 

Satisfactory; 

Unsat isf actory ; 

Tuberculin 

Tested 

Methylene 

Blue 

1 

1 

- 

Accredited 

ditto 

9m 

Ord inary 

ditto 

11 

11 

- 

LICENCSSs 

MiHc  (Special  Designations)  (Pasteurised  and 
Sterilised  Mill^T  Retaliations.  1949. 


Dealers  Licences;  Supplene ntary 

Licences ; 

Tuberculin  Tested  (Pasteurised)  1 1 

Pasteurised  - 2 

Sterilised  ' ' ’ ’ 6 


Milk  (Special  Designations) 

m2,. 


(Raw  liill:)  Reg;ulat ions . 


Dealers  Licences;  SU')pleneiTbary 

Licences; 


Tuberculin  Tested 
Accredited 


1 


HOUSING. 


The  following  tables  give  details  of  the  nunber  of 
applicants  on  the  Council's  waiting  list,  together  with  the  re-housing 
that  has  tal^en  place  during  the  year:- 

Nur.iber  on  register  31.  12.  53 IO9 

I'Jur.iber  of  appLicants  registered  during 

1954.  107 

I'hiriber  re-housed  41 

Nunber  withdrawn  ............  36 


Total  on  register  31.12.54.  ...  i-.. 

New  Houses  Erected 


Northolne  Estate 

Kelbrook 

A.P,  Bungalows 


7 

4 


New  Houses  under  Construction; 


Northolne  Estate 

Kelbrook 

A.P,  Bungalovjs 


• • • • • • 

• • • • • • 


40 

15 

8 


m 


General; 


Re-housing  of  the  existing  bungalows  on  Northolne 
Estate  has  no^^^  been  conpleted,  and  the  remainder  of  the  new  houses 
are  being  let  to  people  on  the  Housir^  List  and  key  workers. 

HOUSING. 


Nunber  of  dwelling  houses  in  the  district:  2,062 

Nunber  of  back-to-back  houses  included  in  above:  I6 


1.  . Inspection  of  dwelling  houses  during  the  year:- 

(1)  (a)  Total  nunber  of  dwelling  houses  inspected 
for  housing  defects  (under  Public  Health 

or  Hous.ing  Acts):  253 


(b)  Nunber  of  inspections  made  for  the  purpose:  433 

(2)  (a)  Nunber  of  dwelling  houses  (incl.  under 
sub-head  (1)  above),  \iiich  were 
inspected  and  recorded  under  the  Housing 
C ons  ol idat ed  Regulat ions : 64 


continued  - 


(b)  Itober  of  inspections  inade  for  the  imrpose: 
Nunber  of  dwelling  houses  needing  further  action 

(a)  Nunber  considered  to  be  in  a state  so  dangerous 
or  injurious  to  health  as  to  be  luofit  for  hunan 
habitat  ion ; 

(b)  Nunber  (excl,  those  .in  sub-head  (3) (a)  above), 
found  not  to  be  in  all  respects  reasonably 
fit  for  hui:ian  habitation; 

Renedy  of  defects  during  the  year  without  service 

of  formal  notices. 

Nunber  of  defective  dwell.ing  houses  rendered 
fit  in  consequence  of  infomal  action  by  the 
Local  Authority  or  the.ir  officers; 

Action  under  Statutory'-  Powers  during  the  year. 

A.  Proceedings  under  Sections  9?  10  and  16, 

Housing  Act,  1936;- 

} 

M^iber  of  dwell.ing  housds  .in  respect  of  which 
notices  were  served  requiring  repairs; 

Idunber  of  dwelling  houses  which  were  rendered 
fit  after  service  of  fornal  notices 

(a)  By  owners; 

(b)  By  Local  Authority  in  default  of  owners: 

B.  Proceedings  under  Public  Health  Acts. 

Nunber  of  dwelling  houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 
rened ied ; 

Itoiber  of  dwelling  houses  in  which  defects  were 
remedied  after  service  of  fornal  notices 

( a)  By  owners ; 

(b)  By  Local  Authority  in  default  of  owners: 


c.  Pi-*oceedings  luider  Sections  11  and  13  of  the 
Housing  Actj  1936. 

(1)  Itjnber  of  representations,  etc.  uade  in 
respect  of  dwell.ing  houses  unfit  for 

habitation: 

(2)  Number  of  dv/elling  houses  in  respect  of  which 
Demolition  Orders  were  made: 

(3)  Number  of  dwelling  houses  demolished  in 
pursuance  of  Demolition  Orders: 

(4)  Any  action  under  Sections  10  and  11  of  the 
Local  Government  (Miscellaneous  Provisions) 
Act,  1953?  If  so,  what? 

D,  Proceedings  under  Section  12  of  the  Housing  Actj 

1936. 

(1)  lJumber  of  separate  tenements  or  underground 
rooms  in  respect  of  v/hich  Closing  Orders  were 

made: 

(2)  Number  of  separate  tenements  or  underground 
rooms,  the  Closing  Orders  in  respect  of  which 
were  determined,  the  tenement  or  room  having 

been  rendered  fit: 

4.  Housing  Act,  1936  - Part  IV  - Overcrowding. 

(a)  (1)  Nui.iber  of  dwellings  overcrowded  at  the  end 

of  the  year: 

(2)  Number  of  families  dwelling  therein; 

(3)  Number  of  persons  dwelling  therein: 


(b) 


Nur.iber  of  new  cases  of  overcrowding  reported 
during  the  year: 


(c)  (1)  Number  of  cases  of  overcrowding  relieved 

dur,ing  the  year; 

(2)  Number  of  persons  concerned  in  such  cases: 
NEW  HOUSES. 


1 

3 


5,  Number  of  new  houses  provided  during  the  year:- 


continued  - 


By  the  Local  Authority 

Permanent  type;  71 

Tenporaiy  tyj^e: 

By  Private  Enterprise: 

6.  Housijng  Act^  1949* 

Any  action  in  connection  with:- 

(a)  Section  4 - Advances  for  puriDOse  of 
increasing  housing  acconnodatlon? 

(b)  Section  20  - Grants  to  persons  other  2 improve- 

than  local  authorities  for  .improve-  nent  grants 

nent  of  housing  accomnodation?  , , . issued  during 

year. 


PUBLIC  CLEANSING  AM)  SALVAGE. 

REFUSE  COLLECTION  AM)  DISPOSAL. 

Outscaveng.ing  duties  in  the  Kelbrook  area,  which  aj*e 
carried  out  by  contract  have  been  satisfactorily  attended  to  dur.ing 
the  year, 

WeeldLy  refuse  collection  was  continued,  and  no 
difficulty  was  experienced  in  maintaining  this  service.  The 
Department  received  no  complaints  regarding  collection. 

The  staff  engaged  on  collection  and  disposal  have  again 
proved  very  efficient  and  willing,  and  the  Department  has  had  no 
difficulty  in  engaging  suitable  labour. 

The  refuse  tip  in  Stoneybank  Road  has  now  been  completed 
and  tipping  commenced  on  a new  tip  on  the  Thornton  Road.  This  is 
a large  quarry  which,  it  is  estimated,  w.ill  take  approximately 
10  - 15  years  to  fill. 


COST  OF  COLLECTION  AITO  DISPOSAL. 


EXPE^IDITURE : 

COLLECTION: 

£. 

s. 

^ • oO  • S • 

Q*  £•  s* 

Wages 

2194. 

4. 

1. 

Haiilage 

907- 

15. 

3. 

Tools,  laplenent s 
and  Repairs 

65. 

13. 

6. 

Out  scavenging 

6. 

13. 

4. 

Depot,  Rent  & Insurance 

60. 

1. 

5. 

Loan  charges  on  vehicle 

118. 

12. 

1. 

Other  Expenses 

U: 

2. 

3378.  13.  10. 

DISPOSAL; 


Wages:  Tip 

405 

9 

9 

Incinerator  ’ 

- 76, 

19. 

0. 

Haiilage 

Repairs  & 

1 

2 

6 

Maintenance 

22. 

15. 

4. 

Rent  & Insurance 

4;-  0 

7. 

6. 

Loan  Charges 

35. 

13. 

2. 

Preparation  of  New  Tip 

. . 52. 

7. 

INCOlffi: 

Salvage 

950. 

16. 

8. 

Sale  of  Dustbeins 

6, 

19. 

10, 

Re-chargeable  Works 

151. 

0. 

8. 

601.  Qo  10, 

GROSS  GOST  3979.  14-  8. 


1108.  17.  2. 


DISPOSAL; 


Tipping  Charges 

30. 

12. 

0. 

Tip  Rents 

8. 

0. 

60.  0,  0.  1168.  17.  2.. 

Rent  of  Booth 

29. 

0. 

0. 

Dr.idge  Fcim 


Average  nett  cost  per  load; 

£1. 

19  • 4« 

Average  nett  cost  per  ton; 

£1. 

1.  5. 

Number  of  loads  removed; 

Motor  Vehicle 

I4,2S 

Estimated  weight  of  refuse 

removed ; 

T. 

C • 'si. 

Motor  Vehicle 

2625. 

15.  0. 

SALVAGE; 

Collection  of  waste  paper,  scrap  iron  and  rags  is  carried 
out  in  conjunction  with  the  collection  of  refuse,  and  the  easenerrb 
of  the  waste  paper  situation  has  caused  an  increase  to  be  nade  in 
the  incone  received. 


SEVERS; 


During  I'lay  a test  treatr.ient  was  perforned  on  the  nanholes 
of  the  Council’s  sewerage  system.  21  Lianholes  were  baited  and 
revisited  4^  hours  later.  The  results  revealed  that  2 Lianholes  were 
infested,  and  these  were  subsequently  poisoned. 

The  total  number  of  inspections  in  regard  to  the  baiting 
and  treatment  of  the  sevrers  was  46. 

FACTORIES;  • 

Mo.  on  Written  Occupiers 

Rerrister.  Inspections.  Notices.  Prosecuted. 


9 10 


40  50 


forced  by  local  authori- 
ty (excl,  out- workers 
premises) . 


Factories  .in  which 
Sections  1,2, 3, 4 & 6 
to  be  enforced  by 
local  authorities. 

(b)  Factories  not  incl. 
in  (a)  in  which  section 
is  enforced  by  the 
local  authority 

(c)  Other  premises  in 
which  section  7 is  erw 


60 


TOTAL; 


CASES  IN  ifJHICri  DEFECTS  VJERE  FOUND. 


Particulars.  No,  of  cases 

in  which  defects 

were  - 

Founds  Rened led s 


No.  of  cases  in 

which  prosecut- 

ions  were 
inst ituted . 


Want  of  cleanliness 
Overcrowding 

Unreasonable  Teoperature  - 

Inadequate  ventilation 
Ineffective  drainage  of  floors 
Sanitary  Conveniences s 

(a)  insufficient 

(b)  unsuitable  or  defective  2 1 

(c)  not  separate  (sexes) 

Other  offences  against  this 
Act  not  incl.  offences 

relating  to  outwork)  - - 


TOTALS  2 1 


SMOKE  ODSERVAT IONS  s 


It  was  found  necessary  on  four  occasions  to  call 
attention  to  infringements  of  the  Council’s  byelaws  relating  to  black 
smoke  emission.  Some  trouble  has  been  caused  through  the  emission  of 
grit,  but  consultations  with  the  owners  lead  us  to  hope  that  they  will 
endeavour  to  do  all  that  is  possible  to  prevent  this  nuisance. 

RODEin  CONTROLS 


42  visits  were  made  during  the  year  in  order  to 
deal  with  complaints  received.  No  heavy  infestations  were  encounter- 
ed, but  regular  and  systematic  treatments  have  been  carried  out 
whenever  weather  conditions  permitted  at  the  Council’s  refuse  tip, 
sewage  works,  and  depot.  Minor  infestations  at  individual 
properties  were  dealt  with,  and  where  necessary  structural  work 
executed. 


V^ST  RIDIiKT  COUOTI  COUNCIL 


DlVISIOil  MO.l. 

AimX  KEPQRT  OF  THE  Pr/ISIOlLiL  ISDICAL  QPTICER 
FOR  Tl-ffl  YE/iR  1954;. 


COi'TrENTS. 


1.  General  Description 
2o  Staff 

3.  Health  Centres 

4.  Care  of  Mothers  ejid  Young  Children 
5 0 Midwifery  Services 

6.  Hone  Nursing 

7.  Health  Visiting 

8.  Hone  Help  Service 

9.  Mental  HeeAth  Service 

10.  Vaccination  and  IixTunisation 

11 . Health  Educat ion 

12.  Children  neglected  or  ill-treated 

13.  Care  and  /if ter  Care 

14 . Ar.ibulance 

15.  School  Health  Service 

16.  Medical  Exaninations 


• I 


V* 


1 \. 


A , , 
J V* 


/-  M"'’’ 


* V 


• V * i' 


1.  GENERAL  DESCRIPTION, 


The  Division  consists  of  the  following  districts 


0- 

Population 

Area  in  Acres 

Silsden  Urban  District 

5,820 

7,101 

Earby  Urban  District 

5,348 

3,519 

Barnoldswick  Urban  District- 

10,282 

2,764 

Slcipton  Urban  District  • ' 

' 13,210 

4,211 

Slcipton  Rural  District 

23/715 

146,071’ 

0 (Registrar  General’s  Preliiiiinary  Report  on' 
the  1951  Census) . 

Social  conditions  .in  this  nixed  urban  and  rural  comiunity 
changed  little  during  the  -year.  Such  changes  as  occurred  were  beneficial, 
being  attributable  to  full  enploynent  v^ith  a corresponding  rise  in  the 
standard  of  living,  and  disproved  housing  conditions.  But  although  nuch 
has  been  done  to  inprove  the  latter,  nuch  renains  to  be  donei  and  it  is 
hoped  that  full  advantage  will  be  t^^en  of  the  provisions  of  "The 
Housing  Repairs  and  Rents  Act,  1954''  to  secure  the  demolition  or 
inprovenent  of  substandard  property  which  renains.  Faming,  one  of  the 
most  important  occupations,  had  a difficult  year.  For  the  shortage  of 
fara  labour  persisted,  and  the  hay  crop  was  gathered  under  most  adverse 
conditions  in  a period  of  bad  weather,  unparalleled  in  the  last  f.ifty 
years. 


2. 


DIVISIONAL  STAFF; 

M.  Hunter. 

C.  Harris. 

R.R.  Stoal-cley. 


as  at  31st  December,  1954. 

M,B.E, , ' M.D. , D.P.H,  Divisional  Medical  Officer 
M,Bi,B.Ch. ‘Assistant  County  Medical  Officer. 

V 

M.B.yB.Gh.  Assistant  County  Medical  Officer. 


NURSINGo 


(a)  Divisional  Su;~jer.lntendent  Health  Visitor,  

lyliss  F,  Stevenson  S*R,N.,  S.R.C.N.,  C,M,B.,Part  1.  H.V 

(b)  Health- Visitors/School 


(c) 


.f  • 


(f) 


lliss  M,  B.ifdsall 

S.R.N.,  C.M.B.  Part 

Mrs • D , Crabtree 

S «R . N . ^ o • C «M, j H« V . 

Mrs.  A.M,  Dickinson 

S .R, N,  jS, G .M. 

Kiss  W.  Easton 

S.R.N.,S.G,M.,H.V. 

Miss  R.E.  Fawcett 

S.R.N.  jS.C.M.MKV, 

Miss  I.  Fell 

S.R.N. jS.C.M.jH.Vv 

Miss  M,  Snith 

S.R.H.jS.C.M.jH.V. 

iirs.  I.G,  Roscow 

S.R.N. 

>Irs.  B.  Roberts 

S.R.N.,S.G.H.  , 

iiiss  M.  'Whaley 

S.R.N.,S.C.M.,H.V. 

‘Miss  N.  Wiiliaus 

S.R.N.,S.C.M.  H.V. 

Hone  Nurses. 

Mrs.  V.M,  Flynn 

S . G . M . ^ S a E • A . H . 

Mrs.  IKC.  Hill 

S.R.N.,S,C.M. 

I'lrs.  I.  Molyneus: 

S.R.N.yS.C.M. 

Mrs.  M,  Parkinson 

S.R.N.  . - 

lirs.  M.  Pratt 

. S.R.N. 

Hone  lAirse/Micl wives . 

i'iiss  M.  Brown 

■ S.R.N. ,S.C.M. 

Miss  E.M.  Butler 

S.R.N.^S.C.M. 

Miss  P.J.  Cronpton 

S.R.N.jS.C.M. 

Miss  C.  Herbert 

S.R.N. ,S.C.M. 

Mrs . D , lixnan 

S.R.N.,S.C.M. 

i'^irs.  E.M.  Lingard 

S.R.N.,S.G.M. 

Miss  P.M.  Oversby 

S.R.N.,S.C.M. 

Hone  Nurse/Midwives/Kealth  Visitors. 

Mrs.  P.M.E,  Bunnett 

S.R.N. jS.C .M. 

Miss  A.M.  Hunter 

S.R.N. ^S.C.M. 

Mrs.  B,A.  Priestley 

S.R.N.,3.C.M.,H.V. 

'Midwives. 

Miss  E,  Barlow 

S.C.M. 

OTHER  STiiFI'\ 


j6  Mental  Plealth  Social  Worker. 

Mrs.  J.  Barber  S.R.N, ,S.C,M. 

0 Hone  Teacher  (Under  Mental  Deficiency  Act). 

Miss  MoEo  Marshall.  M.A. 

0 Venereal  Diseases  Social  Worker. 

Mrs.  Doige~Harrison. 

0 Speech  Therapist . 

Miss  M,  BucliLey.  ^ L.C.S.T. 

0 (Part  tine  in  Division  1) . 

DAY  NURSERY  STAFF. 


Matron  1 

Nursery  Assistants  2 

Cooks  and  Donestics  2 

ADMINISTRATr\rE  AI^  CLERICAL  STAFF . 

Adninistrative  (Chief  Clerk)  1 

Clerical  8 

HOME  HELP  STAFF. 

V 

Pull  tii-^e  15 

Part  tine  30 

OTHER  DOMESTIC  ST  Ml' . 

Part  tkne  3 


The  Division  has  again  been  fortunate  in  having  a 
full  conplonent  of  staff  tliroughout  the  year,  helped  no  doubt,  by  a 
favourable  geogi'aphical  position.  Calls  upon  the  staff,  particularly 
the  hone  nurses,  have  at  tines  been  heavy;  but  thanlcs  to  their  willing 
co-operation  all  doLiands  have  been  net. 


It  is  grat.Lfylii{5  to  report  tliat  co-operation  between 
the  three  branches  of  the  Health  Service  - hospitals,  general  practitioners 
and  local  health  authority,  shows  some  signs  of  ii'.iprovenent , after  a period 
of  six  years  when  all  our  efforts  appeared  to  be  .in  vain.  A great  deal  more 
can  be  done  in  this  direction,'  and  it  must  be  done  ,tf  the  general  public  is  to 
receive  the  full  benefits  from  this  most  costly  Health  Service.  A Service 
which  seems  to  have  measured  its 'progress  by  a yearly  increase  in  the  numbers 
of  jjatients,  hospital  staffs,  beds  and  drugs,  and  to  have  no  policy  except  an 
arbitary  financial  "ceiling”,  for  reducing  the  annual  bill  for  ill-health. 

3.  HEALTH  CEMTllES. 


The  establishment  of  Health  Centres  was  to  be  one  of 
the  main  features  of  the  National  Health  Service,  and  their  provision  would 
certainly  improve  co-operation,  help  the  patients  by  saving  their  time,  and 
in  the  long  run  woi.ild  lilcely  reduce  the  total  cost.  But  they  are  expensive  to 
build,  and  instead  of  their  being  nui.ibored  in  hundreds  there  are  still  less 
than  ten  in  the  country.  Furthermore,  there  appears  to  be  a reluctance  of 
the  medical  profession  for  the.ir  establishment,  which  did  not  previously  exist. 
Group  practice  appears  to  be  the  alternative,  and  the  iiinister  of  Health  is 
reported  to  have  said  that  this  offers  more  promise  for  the  future.  It  may 
well  do  so  for  the  general  medical  practitioners,  but  unfortunately  the  patient 
cannot  arrange  his  illnesses  and  accidents  to  coincide  with  his  doctor’s 
presence,  and  he  may  be  seen  by  up  to  lialf  a dozen  doctors,  particularly  during 
holiday  periods.  He  does  not  seem  to  find  this  entirely  satisfactory,  and  it 
becomes  increasingly  difficult  to  reconcile  the  concept  of  the  family  doctor,  - 
the  erstwhile  guide,  counsellor  and  friend  - with  the  large  group  practice. 

In  the  absence  of  health  centres  we  continue  to  use 
various  types  of  rented  premises  for  the  local  health  authority  services.  Most 
of  these  are  unsuitable  and  .involve  the  staff  in  a wastage  of  time  and  effort. 
But  we  have  been  using  them  for  years,  and  the  services  are  generally  well 
patronised  despite  the  unattractive  ness  of  the  surroundings. 


4.  CiiKE  OF  MOTHEIIS  AI^  YOUNG  GHILDIIEN. 


(a)  BIRTHS; 

Public  Health  Act,  1936  - Section  203 . 

Return  of  births  notified  in  the  Divisional  lirea 
during  the  period  1st  January  - 31st  Decenber,  1954* 


j Details . 

: Doriiciliary 

1 Live.  Still. 

Institutional 
Live.  Still. 

Total. 

: J ■ ; 

: { • < 

(a)  Priniary  Notifications 


(i)  Urban  Districts 

; 66 

1 

275 

0 

350 

(ii)  Rural  Districts 

^ 60 

238  1 

2 

300 

i (b) 

■^dd  Inward  Traxnsfers; 

; 4 , 

< 

- 

241 

7 

252 

(c) 

Total  Notifications 

received; 

:130  ' 

1 

754  ; 

17 

902 

((3) 

Deduct  Outward  Transfers 

1 - ' 

- 

6l  ! 

61 

(e) 

Total  Adjusted  B.irths 

ii3o 

1 

693  ■ 

17 

841 

Analysis  of  Institutional 

Births ; 

Born  in  (a)  Hospitals: 

689  1 

17 

(b)  mternity 

Hones; 

r " 

{ 

1 1 

1 

■ 

(c)  I'hirsing  Hones; 

3 1 

Total; 
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(e)  am  OF  PREMTIL^  IW/jgS. 


A pronature  Infant  is  defined  as  one  weighing  5¥  Its.  or 
less  at  birth,  irrespective  of  the  period  of  gestation.  57  prenaturo 
infants  were  born  in  the  Division  during  the  yeen.’,  sonc  of  which 
V7ere  transferred  to  childrens  hospitals  for  treatnent.  Special 
equipment  is  kept  for  use  on  the  midwife’s  request  when  premature 
infants  are  to  be  nursed  at  home. 

(f)  DAY  NUXERIES. 


As  a result  of  a change  in  the  policy  for  admission,  the 
Earby  Day  Nursery  V7as  closed  during  the  year,  and  those  children  who 
were  eligible  were  offered  places  at  the  Barnoldsv/icli  Nursery. 

This  change  in  policy  has  also  affected  the  attendances  at  Bcirnoldswick 
and  iy  the  end  of  the  year  there  had  been  consid.erable  reductions  in 
both  children  and  staff.  The  ciCDense  of  this  service  v/ill  be  appreciated 
when  it  is  pointed  out  that  nn  the  day  nurseries  in  the  West  Rid.ing 
the  daily  cost  per  child  atteiklance  was  l6s.  2,9d  in  I953  - 54. 

(g)  CHILDRENS  HOIES. 


There  are  tv7o  homes  in  Skipton,  Burns id.e  House  and  Aireview 
House.  They  are  administered  by  the  Welfare  Department,  but  all 
children  are  examined  by  the  Health  Department  Staff  on  admission  and 
discharge,  and  periodically  during  their  stay. 


(h) 


C.'-uHE 


OF  THE  UNllAaHIED  MOTHER 


AND 


CHILD, 


The  illegit  r.iate  b,irth  rate  eixpressed  as  a percentage  of  all 
live  births  has  now  fallen  to  a.b out  half  what  it  wa.s  iii  1945.,  i.e., 
from  nearly  10%  to  under  5/->»  And  the  infant  mortality  ra.to  for  the 
iU-egit imate  is  now  approaching  the  rate  for  the  legitimate.  These 
figures  give  cause  for  some  satisfaction,  but  the  fact  rena,tns,  that 
one  in  every  twenty  one  children  born  in  this  country  is  illegitimate, 
which  in  figures  means  32,503  illegitimate  children  born  in  1953. 
(Fiigures  quoted  from  "The  Report  of  the  M.inistry  of  Health,  1953”). 
ii  proportion  01  these  will  be  legitimized  on  marriage,  but  there  must 
be  many  children  born  every  year  under  conditions  which  may  ultimately 
lead  to  grave  personal  and  social  difficulties. 


This  Division  has  its  share  of  illegitimate  births,  unfortunate 
vtcti.is  of  humc.n  frailty,  and  adi-iission  to  hostel  or  home  for  confinement 
c.nd  for  -a  period  thereafter  has  been  arranged  when  requested.  The 
County  Counc.il  provides  financial  assistance  .in  such  cases,  and  much 
practical  help  has  been  provided  by  the  Bradford  Diocesan  Moral  Welfare 
Council.  Some  babies  have  been  adopted,  for  which  there  is  a demand j 
out  in  many  cases  there  exist  problems  of  moral  and  social  reliabilitat- 
ion  which  are  most  difficult  to  solve,  even  with  the  full  co-operation 
of  all  statutory,  voluntary  and  denominational  bodies. 


(a)  BJimiSi 

The  total  nuraber  of  domiciliary  confinements  was  131  compared 
with  710  in  hospital,  giving;  a percentage  of  12.  The  proportion  of 
hospital  confinements  varies  greatly  in  this  comitry,  rang.ing  from 
34%  to  91% with  an  average  of  64%|  v;h,ilst  the  iiinistry  of  Health 
estimate  that  hospital  provision  is  necessary  on  medical  and  social 
grounds  in  about  half  the  confinements. 

In  this  Division  it  has  not  been  necessary  to  refuse  a bed 
to  a single  applicant  for  several  years  past,  ikternity  homes  are 
expensive  units,  and  if  the  i'iinistry's  re  commendation  was  adopted, 
the  reduction  in  financial  expenditure  would  be  groat | and  many  women 
would  willingly  have  their  babies  at  home  who  now  go  into  hosijital 
beds  which  are  so  freely  available. 

(b)  AbTE-HATAL  CLIHICS; 

Attendances  at  the  existing  ante-natal  clinics  continued  at  a 
satisfactory  level.  At  these  clinics  all  patients  have  blood  taken 
for  Rhesus  and  Kalm  testing,  and  haemoglobin  estimation.  Weighing, 
urine  testing  and  blood  pressure  readings  are  carried  out  a.t  every 
visit.  Furthermore,  patients  cjre  encouraged  to  discuss  health  matters 
and  preparations  for  the  confinement  with  the  doctor,  health  visitor 
and  midwife,  and  to  attend  the  relaxation  exercise  classes  which  are 
XJrovided  at  two  clinics. 

(c)  CHILD  VJELFilRE  CEOTRES; 

Details  of  centres  and  attendances  are  given  .in  table  form. 

The  mobile  centre  has  continued  to  opera.te  on  two  days  each  fortnight, 
providing  a service  for  mothers  and  children  living-;  in  less  accessible 
places,  and  the  village  of  Bradley  was  added  to  its  it.inerary  during 
the  year. 

Assistance  at  the  static  centres  has  again  been  provided  by 
members  of  the  Voluntary  Committees,  and  we  are  greatly  indebted  to 
these  ladies  for  their  continued  support. 

(d)  DEilTAL  CARE; 


The  County  Council  has  one  dental  clinic  .in  tliis  Division,  at 
Barnoldswick.  The  Senior  Dental  Officer  lias  been  able  to  offer  free 
treatment  to  all  expectant  and  nursing  mothers  referred  to  him  from 
the  Earby  and  Bemoldswick  clinics,  whilst  in  other  parts  of  the 
Division  local  dental  practitioners  have  continued  to  provide  a 
service  under  the  County  Council’s  scheie. 


( i)  FOODS  SCITEiiE . 


During  the  year  the  Local  Health  Authority  tool:  over  the  ■ - 
distribution  of  dried  nill:,  cod  liver  oil,  orange  juice  and  vitep.ins 
frou  the  I-'llnivStry  of  Food.  This  involved  a great  deal  of  work  at 
short  notice,  and  distribution  centres  were  established  at  Skipton, 
Silsden,  Crosshills,  Esjrby,  B.rnoldsvack,  Geu-grave  anci.  Grassington. 
In  addition,  cod  liver  oil  and  orange  juice  are  distributed  through 
voluntary  agencies  at  ^nspletreewick,  Linton,  Md.inghavi,  Sutton, 
Far'diill,  West  ils-rton,  Lothersdale,  Cowling  and  Kettlewell. 


(5)  HIDWIFEIY  SEAITIGF. 


Two  whole  tine  nidwives  have  been  enp3.oyed,  ejid  eight 
hone  nurses  also  undertal:e  domic  ilioTy  midwifery  in  the  nore  r'ural 
anreas.  These  nenbers  of  the  staff  are  trained  to  give  gas  aaid  air 
axnalgesia  during  chD-dbirth,  conducting  nor.iaf  deliveries  as 
independent  professional  pra,ctitionors  with  a doctor  ava.ila.ble  when 
required.  They  afso  give  pethidine,  and  vrill  be  trained,  to  give 
trilene.  The  fear  that  the  era  of  the  midwife's  .independ.ence  night 
be  coning  to  an  eixl  thus  seens  unfounded. 

ST.f  I3TICS; 


Number  of  coif  inenents  in  the  Divisional  area,  attended  by 
nidwives;- 


Inst itut- 
ional 

Domic. iliar 

y Ca,ses. 

Tot  ad.  No. 

Dr.  not  booked. 

Dr.  booked. 

Dr.  not 

of  cases. 

Dr.  present 
at  t,ine 
of  delivery 
of  child.  ‘ 

Dr . not 
present 
at  tine 
of  dlv^r. 

Dr.  present 
at  tine 
of  dly. 
(either 
booked 

Dr  e or 
ajiother) . 

present 
;at  tine 
of  dly. 
iof  child.' 

Midwives  employed 
by  the  iuithority 

- 

6 

42 

1 79 

i'lidwives  employed 
by  Voluntanv 
Organisations 

Midwives  employed 
by  Hospital 
liina.gouent 
Committees . 

523 

1 

Mid  wives  in 

Private  Pra.ctice; 

(a)  Nursing  Hones 

(b)  Others 

6.  IIOlviE  IJUTiSIllG. 


To-day  most  cases  of  e.cute  illness  go  to  hospital,  and  the 
work  of  the  hone  nurses  nay  be  divided  into  three  categories  - 
(i)  ninor  a^ilnents  and  inj‘ections|  (ii)  x:)os'b-op0r0-t  Ive  and  other 
cases  discharged  fron  hospital,  and  (iii)  the  chronic  sick  and  the 
dyitig . 

i'iuch  of  their  work  falls  into  the  last  category,  and  along 
with  it  nany  duties  which  are  not  strictly  nursing,  but  which  have 
so  often  to  be  undertalcon  because  the  sick  and  aged  have  no 
relatives  to  assist  then.  There  is  no  Imit  to  the  der.iands  which 
nay  be  nade  upon  the  nurses,  for  whilst  hospitals  nay  set  a linit 
to  the  nui'-iber  of  patients  they  will  adnit,  the  nurs.ing  of  cases 
requiring  adnission  (particularly  the  long-tern  sick)  inG\TLtably 
falls  on  the  hone  nurse,  often  under  difficult  and  deteriorating 
conditions.  Fortunately  this  work  is  fulijy appreciated,  and  it  has 
never  been  necessary  to  refuse  a call  upon  the  five  whole-tine 
nurses,  and  the  eight  hone  nurse/nidwives  who  have  been  enployed 
during  the  yea.r. 

Mobility  is  obviously  of  the  greatest  inportance  .if  tliis 
service  is  to  be  sustained,  and  the  standard  of  care  continued. 

The  najority  of  nurses  liave  their  own  cars,  perhaps  acquired  luider 
the  assisted  purcha.se  sche'ne.  Three  nurses  run  cars  owned  by  the 
County  Council,  and  only  two  are  without  traaispor-t. 

A sui'.inary  of  the  work  undertal^en  by  the  hone  nurses  is  as 
followsj- 

(i)  Nunber  of  visits  ]jaid  by  hone  nurses  during 


the  year  ...  35,933 

( ii)  Itinber  of  cases  attended  by  hone  iiurses 
during  the  year  (Gxclud.ing  nidwifery  and 

naternity  cases)  2,253 


7.  HEALTH  VISITING. 

It  is  not  generally  appreciated  that  health  vis.itors  care 
also  qualified  nidwives  and  nurses,  and  the  iriportaiit  contribution 
which  can  be  nade  to  the  health  of  the  coo.iunity  by  individuals  with 
such  training  is  only  now  being  realised. 

Under  the  provisions  of  the  National  Health  Service  Act,  the 
health  vis.itor  is  x^rovided  for  ho.ie  visiting,  for  the  jjurxoose  of 
giving  advice  a.s  to  the  care  of  young  children,  x^crsons  suffering 
froT-i  .illness,  and  ex^pectant  or  nursing  aothers,  and  as  to  the 
ueasures  necessary  to  prevent  the  spread  of  infection. 


Here^  they  are  also  employed  as  school  nurses ? and 
tuberculosis  health  visitors,  so  that  each  has  an  area  (usually 
with  a clinic  as  well)  in  which  she  can  employ  her  knowledije 
and  skill  aJ'.ion[;st  the  families,  and  which  become  very  v/ell 
known  to  her. 


A veiluable  part  of  her  work  is  the  teaching-  of 
health  in  these  hones,  but  she  can  give  r.iuch  assistance  either 
on  her  own  initiative  or  to  the  fanily  doctor  in  cases  of 
feeding  d.iff iculties  in  infancy,  the  supervision  of  the  aged,  and 
the  welfare  of  the  tuberculous  and  the  disabled.  She  can  also 
provide  information  for  hospitals  which  would  otherwise  be 
difficult  or  .impossible  to  obta.in,  and  so  materially  assist  in 
the  patients  treatment. 

The  health  visitors  investigations  into  the  fate  of 
certain  preLiature  babies,  and  of  the  effect  of  virus  diseases  in 
pregnancy  have  been  continued. 

STxiTISTICS; 


Number  of  visits  paid  by  health  visitors  during  the 
year  in  addition  to  their  attendance  at  clinics  and  welfare 


centres  s- 

First  Vi sits 2 

Total  Vii 

(i) 

Expectant  Mothers 

176 

482 

(ii) 

Children  under  1 yr. 

B06 

6,122 

(iii) 

Children  between  1 & 5 yrs 

8,450 

(Iv) 

In  respect  of  Tuberculosis 

1,008 

(v) 

Other  cases 

1.815 

962 

17.877 

HOlIE 

HELP  SERVICE. 

If  a census  could  be  tal^en  of  the  benefits  which  have  been 
derived  from  the  National  Health  Service  Act,  there  is  no  doubt 
that  this  service  would  talce  a high  place  .in  the  order  of 
appreciation,  particularly  in  an  area  such  as  this  where  there 
has  been  no  unenplo^/r.ient , and  the  employment  of  women  in  the 
mills  is  traditional. 

Families  are  in  general  much  smaller  than  they  used 
to  be,  and  they  move  about  the  country  more.  Members  are, 
therefore,  not  available  to  help  their  sick  or  aged  relatives, 
and  the  demands  on  the  home  help  service  increase  year  by  year. 


Iji^such  circui-ist-ancGs  p the  houe  help  is  enployed  to  do  everything 
wliich  falls  to  the  lot  of  the  housev/ife,  including  cooking,  cleauing, 
washing  and  the  caj?e  of  children,  Alternc,tively,  she  riay  attend  the 
aged  to  do  the  heavier  work  for  a few  hours  each  week.  Or  attend  other 
cases  for  such  tir.ie  and  duties  as  their  c,ircuj.istances  require.  During 
nost^ weeks  between  80  and  100  individua-ls  or  fanilies  have  been 
provided  with  whole  tine  or  part  tine  help,  and  the  clerical  a^nd 
adninistrative  work  involved  in  this  provision  is  considerable. 


Cases  provided  vrith  hone 
within  the  following  cla,ssifications;- 

helps  during  the 

year  cane 

lio,  of  cases. 

Hours  enployed. 

(i) 

i'iaternity  (incl,  e:}qDectant 
mothers) 

54 

4,698 

(ii) 

Tuberculosis 

4 

762 

(iii) 

Chronic  sick,  incl.  aged  and 
infirn 

253 

37,531  ■ 

(iv) 

Others 

9 

2,984 

Total; 

320 

45,975 

9.  klEICTAL  1-IEALTH  SERVICE. 


The  functions  of  the  Local  Health  Authority  under  existing 
legislation  are  as  follows s- 

(a)  The  appointnent  of  duly  authorised  officers  to  tal:e  initial 
proceedings  for  reuoval  to  hospital  of  persons  who  are  to  be  deal.t  with 
under  the  Lunacy  and  Mental  Treatnent  Acts. 

(b)  The  duty  under  the  Mental  Deficiency  Acts  1913  - 18  of  ascertain- 
ing what  persons  in  the  area  are  defectives!  providing  suitable  supervision 
for  then,  guard ia.nsh ip,  or  institutional  care|  and  r.iak,ing  arrangenents 

for  the  provision  of  suitable  training  or  occupation  for  defectives  not 
in  institutions, 

(c)  Tlic  duty  to  ualce  arrangenents  for  the  care  and  after-cai’e  of 
persons  suffering  fron  nental  illness  or  nenta.1  defectiveness,  so  far  as 
provision  is  not  otherwise  nade. 

(d)  The  provision  of  an  ambulance  service  for  the  purpose  of  the 
nental  health  service. 


Under  the  terns  of  parai];raph  (a)  the  Duly  Authorised 
Officer  has  dealt  with  the  followinn  cases  during  the  year:-. 

I 

( i)  Nunber  of  cases  certified  under  Section 

16  of  the  Lunacy  Act,  I89O  18 

(ii)  Nur.iber  of  cases  dealt  with  under  Section  20 

(iii)  Nunber  of  cases  dealt  with  under  Section  21 

( iv)  Nunber  of  ca-ses  in  which  authorised  officers 
have  a.ssisted  in  obtaining  adr.iission  under 

Section  1 of  the  r'iental  Treatnent  Act  1 

(v)  Gp.ses  dealt  with  unrler  Section  5 of  the 

Mental  Treatnent  Act  1 

(vi)  Any  other  cases  referred  to  the  authorised 
officer  for  action,  but  where  it  was  not 
found  necessary  to  proceed  under  the  Lunacy 

or  Mental  Treatnent  Acts  4 


These  figures  nay  not  appear  to  be  large,  but  they  refer 
to  a conparatively  snail  population,  and  the  fact  renains  that  a 
najority  of  the  hospital  beds  in  this  country  is  devoted  to  the 
institutional  care  of  the  nentally  sick,  and  there  is  need  for  nore. 
5j000  additiona.l  beds  in  nental  and  deficiency  hospitals  have  been 
provided  since  I94S.,  and  capital  works  authorised  will  provide  another 
7,000.  This  provision  should  go  sone  way  towards  reduc.ing  .the  - over- 
crowding, and  the  long  waiting  lists. 

The  r.iajoritj'-  of  nental  defectives  are  now  brought  to 
notice  through  the  School  Health  Service,  being  found  unable  to  benefit 
fron  education  in  an  ordinary  school  or  special  school.  Occasionally 
elderly  defectives  are  notified  who  have  been  cared  for  by  relatives 
until  old  age  or  ,ill  health  prevents  their  continuing  this  care. 


DurixL.  the  year  1954*?  2.2  nei:  defectives  i/ere  discovered 11  of  whon  were 
under  Ic.  At  the  end  of  the  year  there  were  65  nental  defectives  resident 
in  the  Divisionj  of  xdion  21,.  vrere  under  16.  51  had  been  placed  under 

Statutory  Supervision,  11  x/ere  under  voluntary  supervision,  and  one  was 
on  licence  from  an  institution,  in  addition,  56  defectives  whose  home 
addresses  are  in  the  Division  were  receiving  institutional  ca,re. 

The  Mental  Health  Social  Worker  visits  defectives  in 
Divisions  1 and  2 who  0,re  looked  after  by  their  parents  or  relatives, 
and  who  may  be  working  under  supervision  in  various  occupations.  She 
gives  e,dvlce  and  assistance,  i^art icula.rly  over  difficulties  which 
arise.  Reports  are  also  sub'ciitted  by  her  to  mental  hospitals  on  patients 
who  are  on  licence  or  being  considered  for  holiday  leave. 

The  socuel  v/orker  mr,y  visit  occasionally  i^atients  who  have 
returned  home  after  hospital  treatment  for  mental  or  nervous  breakdown, 
but  this  after  care,  which  is  often  so  desirable,  has  developed  slowly  in 
these  parts,  and  lack  of  staff  prohibits  its  e:qoansion, 

Menta3-  defectives  who  can  benefit  by  occupational  therapy 
and  training  receive  this  from  a Home  Teacher  who  conducts  a.  Group  Training 
Centre  in  Skipton  on  three  days  each  week.  On  the  other  days  the  teacher 
visits  the  homes  of  some  who  cannot  travel  to  the  Centre, 

There  are  12  children  on  the  register  of  this  Centre. 

Dinners  are  provided  through  the  School  ilecfs  Service,  and  travel  warrants 
for  the  defectives  and  their  escorts.  This  service  is  greatly  appreciated 
by  the  perents.for  the  training  is  valuable,  and  they  are  relieved  of  the 
stra.in  of  lookin',  after  their  defective  children  for  a mronortion  of  each 
week. 

VACCIljhTIOW  aHD  IiiiUWIhiflQH. 

Uxider  the  National  Kea3-th  Service  Act  the  Local  HeaJLth 
Authority  has  a duty  to  iiial^e  arrangements  for  persons  in  its  area  to  be 
vaccine-ted  against  smallpox  and  kimunised  against  diphtheria.  Vacc.ination 
and  immunisation  are,  therefore,  offered  to  the  parents  of  all  babies,  and 
if  desired  are  carried  out  by  the  family  doctor  or  at  any  child  welfare 
centre.  Irununisat ion  is  again  offered  when  the  child  reaches  school  age. 
The  elimination  of  diphtheria  is  conditional  upon  the  maintenance  of  an 
adequate  level  of  immunisation,  the  objective  being  the  immnisation  of  not 
less  than  75;-’  of  babies  before  their  first  birtMay.  Unfortunately,  both 
national  and  local  figures  are  far  below  that  target,  and.  .if  parents 
continue  to  leave  their  children  unprotected,  there  may  be  a return  of 
diphtheria  outbrealcs  as  has  occurred  recently  in  the  Midlands  where  arxong 
7S  cases  there  ;/ere  6 deaths  - all  of  them  children  who  had  not  been 
irrmnised . Parents  mi^ht  also  bear  in  mind  that  as  recently  as  1944«> 
there  were  23,199  notii’ied  cases  of  d.iphtheria  with  934  deaths. 


SEiallpox  occiirred  in  Lancashire  and  Yorkshire  in 
1953-  It  caused  alarhi,  and  the  number  of  vaccina.tions  increased. 

But  parents  soon  became  apathetic  once  the  epidemic  was  eradicated., 
and  less  than  one  third  of  babies  are  now  being  brought  forv^ard 
for  this  procedure, 

I'diooping-  cough  was  made  a not.ifiable  disease  in  1940‘ 
Since  then  it  has  been  stated  that  well  over  one  million  cases  have 
been  not.ified  in  England  and  Wales  alone,  o-nd  over  10,000  children 
have  died  from  the  disease.  Of  the  survivors  a proportion  will  be 
left  with  permanent  lung  damage.  It  is  estuaEited  that  70^^  of  the 
child  population  must  be  inmunised  before  whooping  cough  can  be  elimina.t- 
ed  as  a major  infectious  disease,  and  it  is  now  fiimily  believed  that 
a high  degree  of  immuni-oy,  even  ,if  it  falls  short  of  complete 
protection,  can  be  provided  by  three  injections  given  at  monthly 
intervals  starting  at  the  fourth  or  fifth  month  of  life. 

gTALISTIGSg 


(a)  Itober  of  persons  vaccinated  (or  re-vaccinated  )during 


period 

Age  at  date 
of  vaccinn-tion  : 

Under  ! 
1 yr.  ; 

1 yr. 

2- 

4 yrs.1 

5 - j 

14  ycs.i 
i 

15  yrs.' 

or  over; 

Total 

NuEiber 

vaccinated  ■ 

2r3  1 

12 

28 

152  1 

268 

743 

Number 

re- vaccinated 

- 

3 i 

87  r 

i 

253  1 

< 

343 

(b)  Number  of  children  who  completed  a full  course  of 
primary  irniunisation  against  diphtheria  durjjig  the  year. 

I Age  at  date  of  final  injection. ; 


Under  5.  1 

5 to  14. 

(Total. 

642  1 

135 

! 777  ■ 

(c)  Number  of  chjJxlren  who  we.re  given  a secondaiy  or 
re.inforcing  inject:j.on  (i.e.,  subsequent  to  complete  full  course) 
during  the  year  ...  773. 


(d)  i'Junber  of  children  who  completed  a full  course  of 
immnisat  ion  aga.inst  whooping  cough  during  the  years- 


Age  at  31.  12.  54o 
i.e.  born  in  year. ' 

Under 

1 

1954  i 

1 

1953 

: 2 
11952 

' 3 i 

. 1951  . 

4 

1950; 

5 

1949  ■ 

t 

1 

Total  j 

NuLiber  imiminised 

63  ; 

218 

: 38 

: 11  ^ 

12 

1 ; 

343  i 

11.  ilEiiLTH  EDUCATION. 


There  is  such  a mass  of  propaganda  to-day  on  such  a wide 
variety  of  subjects  that  much  of  it  imist  fail  in  its  objectives. 
Health  propaganda  by  advertisement,  panj.)hlet  and  poster  i.iust 
obviously  share  in  this  high  proportion  of  failure,  and  although 
all  are  used,  r.iuch  more  relimce  is  placed  upon  the  personal 
approach,  and  in  group  teaching. 

The  health  visitors  are  ,in  a very  good  position  to  deal 
with  this  subject  when  nailing  their  visits,  and  can  advise  on 
mother craft, home  management,  the  prevention  of  disease  and 
accident,  and  the  upbringing  of  children.  Their  advice  is 
particularly  important  where  there  are  cases  of  tuberculosis  in 
the  hone. 

At  the  ante-natal  rola>a.tion  exercise  classes  the  health 
visitors  share  the  instruction  with  the  midwives,  giving  informal 
tallcs  on  nothercraft  to  the  most  receptive  of  audiences.  This 
year  it  has  been  possible  to  enlarge  our  field  of  work,  and  film 
strips  and  tallis  on  child  care  and  development  have  been  given  at 
child  welfare  centres.  Film  strips  and  talks  have  also  been  given- 
in  a number  of  senior  schools.  Despite  what  is  being  done  it  is 
obvious  thai  we  are  still  only  dealing  with  a small  part  of  this 
enormous  problem  of  healthj''  living  - for  that  is  what  we  really 
mean.  And  until  more  can  bo  done  - much  more  - there  seems  little 
prospect  of  reducing  the  nations  enormous  bill  for  ill  health  and 
preventable  disease, 

12  • CHILDREN  HEGLECTED  Qi  ILL-TREATED . 

The  Divisional  Medical  Officer  is  responsible  for 
co-ord,inating  the  activities  of  public  and  voluntary  bodies  engaged 
in  the  prevention  of  neglect  or  ill-treatment  of  children  ,in  their 
own  homes.  To  this  end  conferences  are  held  regula,rly,  and  attend- 
ed by  all  who  have  an  interest  in  the  welfare,  education  and  housing 
of  these  faJ.iilies.  A.  great  deal  of  inforrjation  is  thus  made 
available  for  those  workers  and  theii'  activities  can  be  co-ordinated 
to  the  best  advantage  in  dealing  with  problem  families,  and  others 
who  may  be  brought  to  notice  in  one  way  or  another . 


Rehabilitation  of  such  fsuiilies  is  a difficult 
business,  and  wo  have  no  Family  Service  Unit  to  work  in  their  hones. 
But  soue  results  have  been  achieved,  and  the  conferences  are  of 
undoubted  value.  In  this  respect  the  services  of  the  local  inspector 
of  the  N.S.P.C.C.  have  been  greatly  appreciated. 


GARB  km  AFTER  CARE. 


There  is  a wide  field  of  responsibility  for  the  Local 
Health  Authority  and  references  niust  necessar.ily  be  brief.  Sick  room 
requisites  in  the  fom  of  air  rings,  rubber  sheets,  bed  pans  and  bed 
rests  have  been  prov.ided  free  of  change,  each  hone  nurse  holding  a 
snail  stock.  Crutches,  wheel  chairs,  spinal  carriages,  special  beds 
and  other  danger  itens  be.ing  supplied  tlirough  the  Divisional  Office. 
Recuperative  Hone  Treatment  ha.s  been  arranged  for  certain  adults  on 
their  doctor’s  recommendation,  and  a few  children  have  been  admitted 
to  convalescent  hones  through  the  School  Health  Service.  E:ctra  milk 
has  been  supplied  to  35  cases  of  tuberculosis  duning  the  year,  on 
the  advice  of  the  Chest  Physician. 

The  exchange  of  information  between  the  /Hbioners  and 
this  Division  has  shown  a considerable  increase,  hone  luinses  and  home 
helps  being  provided  at  their  request  for  pa.tients  discharged  from 
hospital.  InfoiTiation  on  social  conditions  has  also  been  provided, 
and  many  reports  on  the  circunsta,nces  of  applicants  for  admission  to 
hospitals  for  the  long-teimi  sick. 

I'luch  attention  has  been  given  to  the  ageing  population 
in  one  form  or  another.  Ageing  by  virtue  of  the  fact  tlmt  .instead 
of  the  high  fertility  of  the  nineteenth  century,  there  is  now  a lower 
level  of  fertility,  and  the  continuous  ejqpansion  of  population  has 
been  replaced  by  a more  stable  structure  in  which  the  proportion  of 
old  people  is  no  longer  artificiaJ.li'’  lov/.  Additionally,  the  g-reat 
reduction  in  nortadity;,  particularly  amongst  infants  and  from  .infections, 
means  that  many  people  are  now  living  into  old  age  which,  until  recent 
tines  they  would  never  have  reached.  The  majority  of  old  people 
manage  surprisingly  well,  but  if  they  fall  ill  and  require  nursing,  it 
is  always  d.ilficult  to  obtain  a hospital  bed  on  the  female  s.ide. 

The  provision  of  a '‘half  way  house”,  the  joint  responsibility  of 
Regional  Hospital  Board  and  Local  Health  Authority  would  meet  the  needs 
of  some  such  cases  of  temporary  illness.  It  would  also  meet  the  needs 
of  najiy  others  - e.g.,  those  no  longer  reqairing  hospitad  treatment,  but 
not  fit  to  na,na.ge  in  their  own  ho’mes  or  in  an  old  peoples’  home,  some- 
times referred  to  as  the  'fra,il  axibulants’. 


14 . AIIDUL.U\fCE  SERVICE . 


There  has  been  no  alteration  in  the  ambulance 
arrangements  during  the  year,  and  judging  from  comment  and 
absence  of  complaint,  it  would  seen  that  a satisfactory  sei*vice 
is  being  provided. 

The  Brrnoldswick  depot  serves  West  Graven;  Silsden 
and  adjacent  parishes  are  served  from  Keighley;  Addingham  and 
Beamsley  from  Guiseley;  and  the  rest  of  the  Division  from  the 
Skipton  depot,  with  the  exception  of  Upper  VJharfedale  which  is 
dealt  with  by  the  St.  John’s  Ambulance  Brigade  operatjing  under 
agency  arrangements  from  Grass  ing-ton. 

STiiTISTICS: 


mileage  covered.’  139,868 

Patients  carried:  18,449 

15.  TI-IE  SCHOOL  UEiiLTII  SERVICE. 

The  responsibilities  of  the  department  .in  respect  of 
schools  have  continued  without  interruption.  The  basis  is  the 
exanine.t ion  of  each  child  on  at  least  tliree  occasions  during 
school  life  adong  with  spec.ial  examinations  of  those  children 
who  need  particular  observation  or  care,  and  the  provision  of 
guidance  to  the  Youth  Employment  Officer  vdien  the  time  comes  for 
pupils  to  leave  school.  In  addition,  B.C.G,  vaccination  has  been 
offered  since  September  to  all  children  in  the  thirteen  year  old 
grou.>*  The  purpose  of  this  is  to  provide  children  with  an 
artificial  .immunity  who  are  shown  by  skin  testing  to  be  susceptible 
to  tuberculosis.  The  results  of  this  are  given  in  the  table  below, 
and  further  reference  will  be  found  in  an  earlier  section  of  this 
Report . 

The  tuberculin  test.ing  of  school  entra.nts  has  also 
been  extended.  This  consists  of  applying  a little  spec.ially 
prepared  jellj'"  to  the  sl:in,  and  La  the  case  of  a child  show,ing  a 
positive  reaction,  search  is  made  ojnongst  the  faiaily  contacts  to 
try  and  find  the  source  of  infection.  This  is  done  v/.ith  the 
co-operation  of  the  Chest  Physician,  and  is  a means  of  discover, ing 
hitherto  undetected  but  infectious  cases  of  tubercilosis  in  the 
community. 


B.C.G,  vaccination,  and  the  tuberculLi  testing  of 
school  entrants  have  involved  the  staff  of  the  department  in  much 
extra  work.  But  it  hr.s  been  w.illmgly  undertalzen  and  accomplish- 
ed in  the  belief  tlxat  these  procedures  will  eventually  lead  to  a 
reduction  in  the  .incidence  of  tuberculosis. 


Durinfj  tho  jecx  two  teachers  were  found  to  be 
suffering  froia  puluons-ry  tuberculosis.  All  contacts  were 
given  a tuberculin  test,  the  results  of  which  .indicated 
that  there  had  been  no  widespread  disseaination  of  tho 
disease. 


The  free  provision  of  a general  practitioner 
service  (under  the  Ifetional  Health  Service  Act)  for  every  child 
has  had  little  effect  so  far  on  the  School  Health  Service,  and 
co-operation  between  the  doctors  concerned  is  in  nost  instances 
satisfactory.  Co-operation  with  the  hospital  staffs  ha,o  also 
ir.iproved.  That  is  as  it  should  be,  for  all  are  workers  .in  the 
same  health  service 5 and  as  there  are  still  20%  of  men  medically 
exaLiined  on  registering  for  nc.tionaJL  service  found  to  be  unfit 
for  service  on  medical  grounds,  then  there  is  obviously  a need 
for  the  fullest  co-operation  in  this  wide  field  of  child  health. 

TiiBLE  I. 

(a)  PERIODIC  MEDICAL  INSPECTIONS. 

Itober  of  inspections  in  the  prescribed  groups s- 


Entrants 

946 

7 to  8 year  group 

13 

Last  year  pr.imajy 

748 

First  year  secondary 

U3 

Last  year  secondary 

416 

Total ; 

(b)  OTHER  INSPECTIONS. 

Number  of  SpeciaR  Inspections 
Number  of  Re- inspect  ions 

Totals 

( c ) PUPILS  FOUrlD  TO  PECHIRE  TPEATLiELlT . 


Group 

Defective 
^ vision(excl. 

■ squint) 

'For  any  of  other 
conditions  record- 
ed in  Table  UA 

Total 

indiv- 

idual 

pupils 

Entrants 

1 22 

i 

231 

230 

7 to  8 yr.  group 

1 1 

3 

4 

Last  yr.  primary 

61 

169 

205 

First  yr.  secondary 

13 

] 

19  

27  . 

Last  yr,  secondary 

1 25 

\ 

99 

112 

Total; 

i 122 

321 

578 

2 ■:  266 

1,286 

^ 

1.311 


(^)  CLASSIFIGATION  OF  THE  GSNEML  CQIfDITIOM  OF  ALL  PUPILS 

GIVEN  A ROUTII-IE  ION . 


Age  Groups. 

No.  of  ; 
pupils  - 
inspectl 

A,  (Good)  i 
No . 1 p of  i 
^Col.2.; 

B. 

No. 

(F0.,ir)  : 

of  I 
Col. 2. 

C. 

No 

(Poor) . 1 
. ^0  of  i 
Col. 2.  i 

Entrants 

! 946 

552 

58.4' 

368 

38.9  1 

26 

2.7  1 

7 to  8 yr. 
group 

13  ’ 

61.5 

4 

30.3  ; 

1 

7.7  1 

Last  yr. 
priLiary 

^ 748 

492 

65.7 

231 

• I 

, ! 

30.8  1 

25 

_ 3.5  1 

First  yr. 
secondary 

143 

99 

69.2 

44 

i 

i ; 

30.8  i 

1 S 

: t 

! 

; i 

; i 

s 

Last  yr. 
secondary 

416 

280 

67.3 

126 

1 

\ 

^30.3  ! 

10 

i 

: i 

i 

; i 

; 2.4  j 

Total: 

2,266 

1,431 

63.1 

‘ 

i773 

i34.1  : 

62 

• i 

• 2.8  I 

TABLE  11 


(e)  RETURN  OF  DEFECTS  FOUI^  BY  MEDICAL  INSPECT lOIT  lii  THE 
IBiul  EI^ED  31st  DECE^EER«  1954. 

All  defects  noted  at  medical  inspection  as  requiring 
treatment  are  included  in  this  return,  whether  or  not  this  treatment 
was  begun  before  the  date  of  the  inspection. 


Defect  or  Disease.  Periodic  Inspections.  Special  Inspections. 

No,  of  Defects.  No,  of,. Defects. 

•Requiring  Requiring  Requiring  Requiring 

treatment  observation  treatment;  observation : 

' iDut  not  i but  not 

treatment  i treatment 


Skin 

69 

6 

11 

7 

Eyes;  (a)  Vision 

122 

114 

46 

108 

(b)  Squint 

30 

9 

8 

11 

(c)  Other 

20 

5 

2 

3 

Ears;  (a)  Hearing 

2 

7 

3 

7 

(b)  Otitis  Media 

11 

8 

3 

6 

(c)  Other 

6 

8 

7 

8 

Nose  or  Throat 

81 

147 

50 

92 

Speech 

U 

9 

i S 

U 

Cervical  C-lahds 

5 

IS 

4 

20 

Heart  and.  Circulation 

5 

52 

3 

68 

Lungs 

62 

46 

15 

4S 

Developmental ; 

(a)  Hernia 

7 

2 

1 

4 

(b)  Other 

15  

[ 60 

8 

40 

Orthopaed ic ; 

(a)  Posture 

IS 

44 

9 

21 

(b)  Flat  Feet 

94 

33 

29 

32 

(c)  Other 

34 

; 23 

12 

40 

Nervous  System; 

(a)  Epilepsy 

! 2 

6 

(b)  Other 

•5 

5 

- 

7 

Psychological; 

(a)  Development 

2 

12 

1 

32 

(b)  Stability 

5 

25 

3 

U 

Other 


52 


15 


9 


22 


(f)  B.C.G,  VACCINixTIOH  OF  SCHOOL  CHILDIIEH. 


I'lunber  offered  B.C.G,  Vaccmation  5G1 

Im^nber  accepting  B.C.G.  3l6 

Ktir.iber  liantoiDc  Negative  179 

Nunber  given  B.C.G.  Vacciae  179 


(g)  CLINIC 

School  clinics  are  held  in  Skipton,  Silsden  and  Ba.rnoldswiclc 
where  children  requir.ing  observation  can  be  seen  regularly,  and  given 
appropriate  treatnent  and  advice.  Orthopaedic  and  Bar,  Nose  and  Throat 
clinics  are  held  at  Skipton  Hospital,  conducted  by  specialists  of  the 
Regional  Hospital  Board.  The  Board  also  provides  an  ophthalmologist  for 
the  examination  of  children  with  defects  of  vision,  and  his  clinics  are 
held  in  Skipton  and  Ba.rnoldsi'jick.  Cl,lnics  are  held  in  the  sane  places 
for  speech  therapy,  Miss  BucldLey’s  services  being  shared  with  Divisions 
1 and  3.  Last,  but  by  no  neans  the  least  inportant  is  the  Child  Guidance 
Cl.Lnic  conducted  by  Dr,  rIacTaggart  for  children  showing  nalad^ustnent  and 
behaviour  problems. 

( h)  HfdlDIC/J^PED  PUPIIdj : 

There  are  71  names  on  the  register  of  liandicapped  pupils, 
these  being  pupils  who,  owing  to  some  mental  or  physical  disab.ilitj'-, 
require  special  educational  treatment.  The  division  into  the  various 
categories  being;- 


Blind 

3 

Partially  Deaf 

3 

Physically 

16 

Partially  sighted 

O 

Maladjusted 

1 

Handicapped 

Deaf 

5 

Delicate 

13 

Edu  cat ionally 

Subnormal 

28 

Total:  71 

Of  these  71  pupils,  23  were  attending  special  residential 
schools  as  follov/s:~ 


Schools  for  the  Biind  1 Schools  for  mladjusted  0 

Schools  for  Partially  sighted  2 Schools  for  Delicate  4 

Schools  for  the  Deaf  4 Schools  for  Physically 

Schools  for  Partially  Deaf  1 Handicapped  3 

Schools  for  Educationally 

Subnormal  8 


Total:  _2^ 


5 children  were  receiving  hone  tuition  during  the  year. 


(i)  PUPILS  UNDER  OBSERVnTIQN. 


In  addition  to  the  pupils  classified  as  handicapped 
under  the  Education  Act,  1944;  57  children  with  defects  of  a.  less 
serious  or  tenporary  nature  were  under  observation  at  the  end  of 
the  year. 

(j)  EigLOYI-EUT  OF  CHILDREN. 


The  County''  Council  has  Byelaws  relating  to  the 
enploj/nent  of  children,  of  coupulsory  school  age,  which  require 
the  children  to  be  examined  by  the  School  nedical  Officer  within 
two  \/eeks  of  the  date  when  enploynent  begins.  This  being  to 
ascertain  that  such  enploynent  will  not  be  prejudic.ial  to  the  child’s 
health.  During  the  year  35  children  were  examined  for  tliis  purpose* 


(k)  CLEANLILUSS. 


The  school  nurses  undertaico  the  examination  of 
childrens’  hea.ds  for  infestation  with  vermin.  During  the  year 
20,255  examinations  were  na.de,  and  203  pupils  found  to  require 
treatment.  In  nan;^^  cases  the  infestation  is  a chance  one,  and 
does  not  recur,  but  in  a fe\-j  families  where  there  is  neglect  or  lack 
of  cars,  treatment  is  undertalcen  in  co-operation  with  the  parents  and 
teachers, 

(1)  DENTiiL  SERVICE. 


The  following  statistics  have  been  provided  by  Mr, 
O.A,  Long,  Senior  Dental  Officer,  Treatment  has  been  on  a reduced 
scale,  because  of  the  absence  of  i'Jr.  Ellwood  on  a year’s  study  leave 
in  the  U.S  • li. 


Number  of  children  inspected  2,517 

" ’’  found  to  require  treatment  2,005 

" ” ■'  offered  treatment  1,683 

” treated  1,456 

“ attendances  3,322 

■’  " extract  ions  s 

(a)  temporary  1,666 

(b)  permsaient  288 

” general  anaesthetics  9 


itober  of  fillings: 


(a)  temporary 

648 

(b)  permanent 

2,167 

I'Junber  of  other  treatuients; 

(a)  temporary 

207 

(b)  permanent 

1,192 

MEDIG/lL  EXAI4INATIQNS. 


Particulars  of  medical  examinations  carried  out  by  the 
Divisional  Medical  Staff  are  as  follows;- 

Entry  to  County  Superannuation  Scheme  35 

Toachers  and  entrants  to  Training  College  36 

Fitness  for  work  6 

In  addition  certain  examinations  v/ere  carried  out  under  the 
Children  Act,  1946.,  and  the  Mento.1  Deficiency  Acts. 
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